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PROCEEDINGS OF THE TWENTY-THIRD 
CONVENTION OF THE 
AMERICAN NURSES’ ASSOCIATION 


SEATTLE, WASH., JUNE 26-JULY 1, 1922 


HE twenty-third convention of the American Nurses’ Association 

was called to order by the president, Clara D. Noyes, at 2:30 

p. m., Monday, June 26, 1922, at the Plymouth Congregational Church, 

Seattle, Wash. The roll was called by states; all were represented 
by delegates except New Hampshire and Hawaii. 


SECRETARY’S REPORT 


Since our last convention there have been changes in our membership. All 
county associations and all alumnae associations except one have either resigned 
or have been dropped for non-payment of dues. The one alumnae association 
which is an exception is carried because it was a member before our reorganiza- 
tion and as the District of Columbia, in which it is located, will not accept an 
association of colored nurses it cannot be left in the lurch. Two new state asso- 
ciations have been admitted, Nevada and New Mexico, making 49 in all. One 
territorial association is a member, that of Hawaii, and the Association of Porto 
Rico has made application. 

Two Charter Members have died: Sophia F. Palmer, in April, 1920, and 
Phoebe Brown, in July, 1920. Miss Palmer was an Honorary Member as well. 
One other Honorary Member has died,—Mrs. Winthrop Cowdin. 

The most important events of the two years have been the completion of the 
Nurses’ Memorial Fund for the Florence Nightingale School, Bordeaux, France, 
amounting to $50,682; the trip of our president to Europe to visit the countries 
where Red Cross nurses are at work; the establishment of our national head- 
quarters at 370 Seventh Avenue, New York. A new edition of the pamphlet, 
Accredited Schools, is ready for this meeting. 

The Association has been represented in other gatherings, as follows: at 
the General Federation of Women’s Clubs in Iowa, in 1920, by Mary C. Haarer 
and Charlotte Ballantyne; in Salt Lake City, in 1921, by Mrs. Crossland; at the 
American Conference for Hospital Service, at West Baden, Indiana, September, 
1921, by Mary C. Wheeler and Bena M. Henderson; at Chicago, in 1922, by Mary 
C. Wheeler; at the American Dietetic Association, Chicago, fall of 1921, by M. 
Helena McMillan; at the American Child Hygiene Association, New Haven, fall 
of 1921, by Mary Grace Hills; at the New England Division meeting, Concord, 
N. H., May, 1921, by Katharine DeWitt; at the International Council of Nurses, 
Copenhagen, Denmark, May, 1922, by Sophie C. Nelson. 

The Board of Directors has held six meetings. 

April, 1920, at Atlanta, Ga. Miss Jamme having become a member of the 
Board, ex officio, through election as president of the League, resigned as a 
director. This vacancy was filled later by the appointment of Elsie M. Lawler. 
Committees were formed at this meeting. 

No fall meeting was held, to save expense. 

January 18-20, 1921, in New York City. It was decided to ask each state 
to designate a Relief Fund day. The application for membership of the Nevada 


973 


2,419 
569 
1415 
1984 


974 Twenty-third Convention 


State Nurses’ Association was accepted. A request was received that the super- 
intendents of the Army Nurse Corps, the Navy Nurse Corps, and the U. S. Public 
Health Service Nurse Corps be made ex-officio members of the Board of Directors. 
As this would be contrary to our Articles of Incorporation, the suggestion was 
made that these officers be made members of the Advisory Council, instead, and 
the Revision Committee was asked to make provision for an amendment to the 
by-laws to that effect. Decision was reached to place our headquarters in the 
Penn Terminal Building with those of the other two national associations and 
with other health agencies. It was decided to ask the state associations to hold 
any money pledged for the Interstate Secretary’s work until plans for such work 
can be matured. : 

November 3, 1921, in New York City. Plans for the convention were dis- 
cussed. It was decided to issue a new list of accredited schools. It was decided 
to publish a budget for the year and the report of the treasurer in the Journal 
in January of each year. A Committee on Mutual Relations was appointed to 
work out the details of our work at National Headquarters. It was decided to 
give $400 a month from the treasury to the expenses of maintaining headquarters 
until January 1st. The Fess-Capper bill for Physical Education was endorsed. 
A resolution was adopted disapproving of any state association voting on rates 
to be charged by nurses in any line of work. The problems of two state associa- 
tions were discussed. 

January 18 and 19, 1922, in New York City. The New Mexico State Nurses’ 
Association was accepted into membership. It was decided to recommend that 
alumnae associations which were not conforming to the plans for reorganization 
should be dropped from the membership of their state associations. Amend- 
ments to the by-laws offered by the Revision Committee for presentation to the 
delegates in Seattle were approved. Helen Scott Hay or a substitute chosen by 
her, was appointed a delegate to the International Council. It was decided to 
have a commercial exhibit in connection with the Seattle convention. The Office 
Director at National Headquarters, R. Inde Albaugh, was authorized to receive 
and to disburse funds for National Headquarters. 

On June 24, in Seattle. Reports were heard and plans for the convention 
considered. Same date, evening meeting, it was decided to approve the move- 
ment seeking rank for Navy Nurses. 

The membership lists asked for have been sent in by many of the state 
associations and have been of great value in showing how well they understand 
and are working out the active membership requirements. 

In the spring and summer of 1921, the year when no convention of the 
American Nurses’ Association was held, there were two sectional meetings of 
great interest and value. The New England Nurses’ Association mct in Concord, 
N. H., in May. The Northwestern States Nurses’ Association met in Portland, 
Oregon, in June. 

Committees appointed during the two years, in addition to those named in 
the convention number of the Journal in 1920 are: 

The National Headquarters Committee and the Committee on the Status of 
Colored Nurses. 

Each year in January the Board of Directors acting in the capacity of stock- 
holders of the American Journal of Nursing, has held a stockholders’ meeting, 
has heard the reports of the year from the Journal Board, and has elected the 
Journal Board of Directors for the ensuing year. 


by 
b 
a 
pi 
Bz 
4 Di 
D 
In 
Re 
‘ 
Pr 
Po 
Of 
Ex 
Re 
Sa 
Sa 
Sa 
Bo 
Re 
$ Au 
R. 
Un 
Du 
Du 
Du 
H Du 
‘ Cas 
Cas 


American Nurses’ Association 


The office of the secretary has continued to be in the office of the Journal, 
but with this convention this arrangement ceases. If the delegates now present 
accept the amendment providing for a Headquarters Secretary, all the active 
part of the secretary’s work will be carried on at National Headquarters. 

Respectfully submitted, 
KATHARINE DEWITT, Secretary. 


TREASURER’S ANNUAL REPORT 
GENERAL FUND, STATEMENT OF RECEIPTS AND DISBURSEMENTS 
JANUARY 1, 1921, TO DECEMBER 31, 1921 


Receipts 


Balance on hand, January 1, 1921_________ Eee! $ 4,891.33 
Dues, State Associations____- $6,602.60 
Dues, Alumnae Association 6.75 
Interest on balance in 118.67 
Sales of booklets, Accredited Schools___-__- 60.99 


$11,696.80 


Disbursements 


Printing and $136.32 
30.00 
Expenses of directors_____.________- 965.52 
Office expenses 100.00 
Expenses of Revision Committee, Sarah E. Sly, Chairman 24.00 
Revolving fund for Chairman Revision Committee_-___~_- 176.02 
Salary, Sarah E. Sly, Chairman eel be 400.00 
Salary, General Secretary, Katharine De Ww itt a 900.00 
Salary, Treasurer, M. Louise Twiss___________- 400.00 
Auditing treasurer’s books__________________- 
R. Inde Albaugh, one-half expense of National Head- 

quarters 
Underwood typewriter for secretary 
Dues, American Conference on Hospital Service__ 
Dues, Nat’l Assn., Prevention of Tuberculosis._________- 
Dues, General Federation of Women’s Clubs________-____ 
Dues, American Child Hygiene Association 


Total disbursements $5,701.86 


$5,994.94 


$ 5,994.94 
8,104.72 
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15 Railroad bonds in New Netherlands Safe Deposit—Nurses’ Relief 


26 Liberty Loan Bonds in New Netherlands Safe Deposit—Nurses’ 

6 Liberty Loan Bonds—gifts, in New Netherlands Safe Deposit— 

2 Certificates of stock in New Netherlands Safe Deposit—Nurses’ 

American Journal of Nursing stock in New Netherlands Safe Deposit— 

Jane A. Delano’s legacy in New Netherlands Safe Deposit—par value; 


GENERAL FUND, JANUARY 1, 1922, TO May 31, 1922 
Balance on hand, January 1, 1922.....................- $ 5,994.94 


Sale of booklets, Accredited Schools_____._______-___--—- 3.25 


Special National Headquarters Fund_-_-------------~--- 


$ 7,084.97 
$13,079.91 


Expenses of Revision Committee, S. E. Sly, Chairman__- 21.38 
Revolving Fund for Chairman of Revision Committee____ 88.43 
Salary, General Secretary, Katharine DeWitt____._______- 375.00 
Salary, Chairman Revision Committee, S. E. Sly___----- 200.00 
Dues, American Conference on Hospital Service_________ 25.00 
R. Inde Albaugh, one-half subscription to Headquarters 

Finance Committee, Marie Louis, Chairman_____________ 5.75 
Special Committee on Mutual Relations, S. C. Francis__- 7.00 
Nominating Committee, Mary J. Stone, Chairman______- 9.10 
Programme Committee, Adda Eldredge_______________-_ 19.25 
Common Service Committee, room for meeting, National 


Headquarters Committee, Miss DeWitt______________ 
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Common Activities Committee— 
ies 
Miss Noyes ----- 
35.60 
5.00 
25.00 


Rent for safe deposit box_____-_- 
Auditing treasurer’s 
Dues, General Federation of Women’s Clubs- . 5.00 
R. Inde Albaugh, preparing lists of Accredited Schools 130.00 
Exchange on 291 
Advanced for Seattle convention : 1,560.36 


Total disbursements 


Balance on hand, May 31, 1922_- 


STATEMENT OF RESOURCES, May 31, 1922 


Cash, New Netherlands Bank, General Fund_______- 
Cash, Farmers Loan & Trust Co., Nurses’ Relief Fund 
Fifteen Railway and Telephone Bonds, Nurses’ Relief Fund, par value 
Two certificates of stock, Nurses’ Relief Fund, par value 
Seven Liberty Bonds, gifts, Nurses’ Relief Fund, par value 
Twenty-six Liberty Bonds, Nurses’ Relief Fund, par value 
American Journal of Nursing Company stock 
Jane A. Delano’s legacy— 

Five Liberty Bonds, $1,000.00 each, par value. 

Three Liberty Bonds, $100.00 each, par value 


Total resources 


NURSES’ RELIEF FUND 


STATEMENT OF RECEIPTS AND DiSBURSEMENTS 
JANUARY 1, 1921, TO DECEMBER 31, 1921 


Balance on hand, January 1, 1921___._......_.--------- 


Receipts 
Interest on Liberty Bonds_-_-_------ 1,411.36 
Interest on Railroad Bonds 672.50 


Interest on bank balance___- 177.67 
Total receipts for the year_____- 


Disbursements 
Application approved, No. 2_-- 
Application approved, No. 6_-_- 
Application approved, No. 
Application approved, No. 
Application approved, No. 20 
Application approved No. 2 
Application approved, No. : 


$120.00 
10.00 
185.00 
160.00 
130.00 
140.00 
180.00 


$6,878.49 


$6,201.42 


$ 6,201.42 
12,395.09 
13,000.00 

2,000.00 
650.00 
33,500.00 
8,400.00 


5,000.00 
300.00 


$81,446.51 


$ 9,379.99 


$22,939.88 


$32,319.87 
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Expenses— 


Contributions 
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Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 3 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Bee Application approved, No. 
oe Application approved, No. & 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 
Application approved, No. 


Total applications _____-_- 
Liberty Bonds 


Printing and stationery. 


Total expenses 


Interest on Liberty Bonds 
Interest on railroad bonds 


9 


Balance, December 31, 


180.00 
30.00 
297.00 
180.00 
140.00 
15.00 
30.00 
50.00 
240.00 
180.00 
135.00 
150.00 
180.00 
135.00 
60.00 
40.00 
90.00 
60.00 
75.00 
60.00 
60.00 
45.00 
60.00 
30.00 
15.00 
15.00 
15.00 
15.00 
15.00 


108.63 


$ 3,522.00 
20,513.56 


179.59 


Nurses’ RELIEF FUND, JANUARY 1, 1922, To May 31, 1922 


173.70 


$24,215.15 


$ 8,104.72 


$ 8,104.72 


$ 6,717.92 
$14,822.64 
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Disbursements 
Application approved, No. 2_.-------------- $ 50.00 
Application approved, No. 11---------------- 100.00 
Application approved, No. 20_.-------------- 75.00 
Application approved, No. 24._._------------ 75.00 
Application approved, No. 25_-..------------ 75.00 
Application approved, No. 27_--------- : 75.00 
Application approved, No. 28_.-------------- 75.00 
Application approved, No. 34_--------------- 100.00 
Application approved, No. 35__-.------------ 75.00 
Application approved, No. 37.-.--_---------- 60.00 
Application approved, No. 38_..-----.------. 100.00 
Application approved, No. 39__.-.----------- 75.00 
Application approved, No. 40__--.----------- 10.00 
Application approved, No. 42_---__---+_----- 15.00 
Application approved, No. 43__.------------- 50.00 
Application approved, No. 44-_____--_------- 75.00 
Application approved, No. 45 Eee 75.00 
Application approved, No, 47_---------------- 75.00 
Application approved, No. 48___-_----------- 75.00 
Application approved, No. 49___------------- 100.00 
Application approved, No. 50__-_------_----- 75.00 
Application approved, No. 52______------_---- 75.00 
Application approved, No. 53___------------- 75.00 
Application approved, No. 54___-----_------- 75.00 
Application approved, No. 55___-__---------- 60.00 
Application approved, No. 56___.-------_---- 75.00 
Application approved, No. 57___------------- 100.00 
Application approved, No. 58______--_------- 60.00 
Application approved, No. 59____------_----- 75.00 
Application approved, No. 60__--_- 75.00 
Application approved, No. 61___--_---------- 45.00 
Application approved, No. 45.00 
Application approved, No. 63__.-.-.--------- 20.00 
Application approved, No. 64____-_---------- 30.00 
Application approved, No. 65____------------ 15.00 
Application approved, No. 66_.__--_--_-----_- 15.00 
24.215.15 Application approved, No. 50.00 
Application approved, No. 15.00 
8,104.72 Total applications $2,390.00 
Expenses 
8,104.72 
15.00 
$37.55 
14,822.64 Mag 81, $12,395.09 


t 
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STATEMENT OF RESOURCES, NURSES’ RELIEF FUND, MAY 31, 1922 
$12,395.00 
13,000.00 
2,000.00 
33,500.00 
650.00 


Cash, Farmers Loan & Trust Co 

Fifteen railway and telephone bonds, par value 
Two certificates of stock, par value 

Twenty-six Liberty Bonds, par value 

Seven Liberty Bonds, gifts, par value 


$61,545.09 
M. LOUISE TWISS, Treasurer. 


REPORT OF THE ELIGIBILITY COMMITTEE 
The applications from the following state nurses’ associations have been 
received and approved: Nevada State Nurses’ Association; New Mexico State 


Nurses’ Association. 
MATHILD KRUEGER LAMPING, Chairman. 


REPORT OF THE PROGRAMME COMMITTEE 
Miss Eldredge, chairman of the Committee, announced that the completed 
programme was the report and that any necessary changes would be announced 
in the daily bulletins. 


REPORT OF THE ARRANGEMENTS COMMITTEE 

Miss Loomis, chairman of the Committee, reported that the Committee had 
been holding meetings since March, 1921. Sub-Committees were appointed on 
Hotels, Placement, Music, Publicity, Exhibits, Reception, Information, Ushers, 
Restaurants, Entertainment, Transportation, and Finance. Each chairman of 
a sub-committee selected her associates and was held responsible for her own 
work. Meetings were held monthly or weekly. The Convention Committee of 
the Chamber of Commerce had given splendid coéperation. The Finance Com- 
mittee had raised about $1,900 for convention expenses. The largest item of 
expense was for the church where the daily meetings were held. The Presby- 
terian Church for the evening meetings, and the Y. W. C. A. building were given 
without any charge. 


REPORT OF THE PUBLICATION COMMITTEE 

Your committee regrets to report that the List of Accredited Schools printed 
in 1920 failed to cover expenses by $70. The October, 1921, report to the Board 
of Directors carried three recommendations: (1) that the List of Accredited 
Schools be revised, making it correct to January 1, 1922; (2) that this be ready 
for sale at the biennial meeting; (3) that national headquarters be responsible 
for the revision and sale. These recommendations have all been carried out 
except the sale, and that needs your coéperation. Three hundred lists are here 
for sale at $1 each. Orders will be received at National Headquarters and also 
by the American Journal of Nursing. In securing data for this list we have used 
the balance left from the $1,000 given the Committee on Nursing by the N. O. 
P. H. N. for the preparation of a report on the nursing situation, read at a 
meeting of the American Conference on Hospital Service in Montreal, October, 
1920. 

There are 67 schools from which we have received no data. About 40 of 
these were unable to send correct and adequate information for various reasons, 
but 27 of them are to be persistently followed up until they do reply. There is 
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$29.48 to our credit from the $1,000 toward accomplishing this. We sincerely 
hope that the new schools that have been placed on our accredited lists and the 
27 old schools will make it a point to respond as soon as possible to our request 
for information. The number of new lists printed is 1,000, at a cost of $1,111.90. 

Your committee asks whether it would be acceptable to ask the Department 
of Education of the U. S. Government to print the data which have been accumu- 
lated as to the yearly output of the schools of nursing from their establishment 
through 1920. This shows the gradual increase of the number of graduates by 
states from year to year and is almost as accurate as it is possible to get it, 
especially if the 27 schools now not counted will send in their data. Should the 
schools which have not been on previous lists be added, it will be more nearly 
complete, but will cost more for circularizing than the sum now on hand. Should 
the U. S. Government be willing to print this, it will be a valuable record and 


could easily be added to in the future. 
MARY C. WHEELER, Chairman. 


REPORT OF THE NOMINATING COMMITTEE 
Your Committee on Nomination respectfully submits the following report: 
Ticket for Officers, 1922: for President, Adda Eldredge, Madison, Wis., and 
Mary C. Wheeler, Chicago, Ill.; for First Vice-President, Margaret Dunlop, 
Philadelphia, Pa., and Elnora Thomson, Portland, Oregon; for Second Vice- 
President, Carolyn E. Gray, Cleveland, Ohio, and Mrs. C. V. Twiss, New York 
City; for Secretary, Agnes G. Deans, St. Louis, Missouri, and Janette F. Peter- 
son, Pasadena, Cal.; for Treasurer, V. Lota Lorimer, Lakewood, Ohio; for Direc- 
tors, Clara D. Noyes, Washington, D. C.; Florence M. Johnson, New York City; 
A. M. Walsh, Chicago, IIll.;* Katharine DeWitt, Rochester, N. Y.; Frances M. 
Ott, Huntington, Indiana; Sarah E. Sly, Birmingham, Michigan. 
MARY J. STONE, Chairman. 


REPORT OF THE RELIEF FUND COMMITTEE 


The need for a large increase in the Relief Fund is apparent in the figures 
of the Fund. In April, 1920, seven nurses were being assisted, and 21 had been 
helped. On June 1, 1922, 69 have been helped, and 33 are being assisted. Nearly 
five times the number on our list in April, 1920. Since then 48 new applicants 
have been helped; of this number several have been discontinued, and several 
have died. Thirty-two have had tuberculosis, of whom eight have died; three 
have died of heart trouble: two of paralysis; one of sepsis; one of osteomyelitis; 
part of the funeral expenses for two have been paid; traveling expenses for a 
mental case, now restored to health and usefulness; one cash payment for an 
advanced case of tuberculosis. Of the new applicants since 1920, ten have died; 
one of sepsis, one of heart trouble, five of tuberculosis, one each from California, 
Idaho, Iowa, Kansas, and Pennsylvania; two of paralysis (one from Maryland, 
one from Missouri), one of osteomyelitis, from Pennsylvania. Eight have asked 
to be discontinued (2 from New York State). One of these had a streptococcus 
infection and lost an eye; her alumnae association contributed $1,000, toward 
her care. She is now at work, and wrote of her deep appreciation of the interest 
taken in her by the Relief Fund Committee. 

The first benefit was given in November, 1914, to an applicant from North 
Carolina with tuberculosis and was later discontinued. She is still alive, and is 
working part time in a tuberculosis hospital. She holds the Relief Fund and the 
Association in affectionate regard. 

Of the older applicants, that is, those assisted up to April, 1920, only three 
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are on the list now, one since 1915, one since 1917, and one since 1919. It is very 
interesting to note that many of the new applicants are younger women, who 
have curable troubles, and the deepest admiration is expressed for their spirit 
of loyalty in withdrawing from the Fund as soon as they feel that they are better 
and can help themselves. As several have written, “There are others who need 
it more than I do”; “I hope soon to be sending my check to help someone else”; 
“Please send leaflets so that I may help in the work.” The beautiful acceptance 
of the coming of the Grim Reaper by those who have died, exemplifies the spirit of 
Christianity of so many of the nurses. I would like to read part of a letter re- 
ceived a few weeks ago: “This is to inform you that Miss , who has been 
receiving aid from the Relief Fund for the past year passed away. In spite of 
her four years’ illness, she was bright and cheerful to the end and we who had 
the privilege of visiting her during the past year have surely been taught a 
lesson in submission. She had no fear in passing, as she said she knew the Great 
Physician, who would not fail her. The aid received from the Relief Fund, with 
the additional aid from our Alumnae, made things very comfortable for her and 
relieved her anxiety of mind.” 

The members of the committee have felt a deep and personal sorrow in the 
passing of a brave friend from California, who fought the losing fight with 
tuberculosis, and whose expressions of appreciation for the small amounts sent 
her from the Fund were so gratefully expressed. 

For six months a young nurse from Pennsylvania was assisted at Saranac. 
She had been helped by a fine woman, a trained nurse, and her husband, who had 
a cottage there for tubercular patients. Quoting from a letter written by Mrs. 
Beattie, “No doubt you remember the case of Florence Banks, the girl for whom 
I collected some money and brought to Saranac so that she might have a chance 
to recover her health. Her dream was that she might get well and be able to 
pass on to some one else all that had been done for her. It was not to be, for 
after a very brave fight she died. Mr. Beattie and I have ever kept before us 
that dream and plan she had, and at last we are able to carry it through. We 
are supporting in our cottage a ‘Florence Banks Memorial Room,’ to be used for 
hospital trained nurses, medical students, and physicians, suffering from tuber- 
culosis and without funds, for a period of three months. This is absolutely free, 
and is to be applied for through the Society for the Control of Tuberculosis at 
Saranac Lake, N. Y. The first patient to be benefitted by this Memorial has been 
a Red Cross nurse who is being helped by the Relief Fund. 

We are trying to have all applications cared for by each State Chairman, 
who in turn writes the National Chairman. 

Applicants from the following states have been helped, thirty states in all, 
five of which states have contributed their full quota of $1 a member, in other 
words, have “gone over the top.” These states are Arizona, Maine, Nebraska, 
Tennessee, Washington. Applicants helped: Arizona, 2; California, 6; Colorado, 
2; Connecticut, 1; District of Columbia, 1; Florida, 1; Idaho, 1; Illinois, 4; In- 
diana, 4; Iowa, 2; Kansas, 2; Maine, 2; Maryland, 1; Massachusetts, 1; Michigan, 
8; Minnesota, 1; Mississippi, 1; Missouri, 1; Nebraska, 2; New Jersey, 2; New 
York, 10; North Carolina, 2; Oklahoma, 1; Pennsylvania, 8; Tennessee, 1; Texas, 
1; Virginia, 1; Washington, 2; Wisconsin, 2. The chairman writes twice a year 
to each nurse on the list, the letters are carefully gone over, and benefits con- 
tinued, if necessary. It is your fund, there are no dues, no limit as to length of 
time a nurse may be assisted. Our limitation of amount of benefit is due to the 
size of the Fund. Will you help increase it? 

ELIZABETH E. GOLDING, Chairman. 
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A delegate asked whether there could not be an endowment fund 
for the benefit of older nurses to be used in connection with the Relief 
Fund. Miss Noyes suggested that all young women in training and all 
young graduates should be interested in taking out insurance policies 
and thus providing for a possible rainy day. Miss Golding stated 
that when the Relief Fund was started it was found impossible to 
establish a pension fund because of interstate insurance laws. 


REPORT OF THE ISABEL HAMPTON ROBB MEMORIAL 
FUND COMMITTEE 


(Read by the Secretary) 


This Committee begs to report that the usual business has been transacted 
since the last report was presented in April, 1921. The announcements have been 
sent out as usual and many inquiries and an increasing number of definite appli- 
cations have been received for 1921-22 and 1922-23. 

The attendance at the annual meeting of the Committee was small, and as 
there was not a quorum present, it was thought best not to elect officers at that 
time, but that a referendum vote should be taken. This was done, resulting in 
a reélection of the officers of the former year. 

For 1921-22, six scholarships of $250 each were offered; 125 inquiries and 
20 applications were received. The scholarships were awarded to: Alice W. 
Marsh, West Newton, Mass.; Faith Collins, Corry, Pa.; Helen A. Sparks, Chicago, 
Ill.; Helen M. Burns, Rochester, N. Y.; Elsie Duncan, Brooklyn, N. Y.; Louise 
Gliem, Saint Claire, Mich. Miss Sparks was obliged to withdraw her name and 
her scholarship was awarded to Janette M. Selfridge, San Francisco, California. 
Also, one partial scholarship of $100 was awarded to Eleanor Norlin. All of 
these students desired to take work at Teachers College, Columbia University, 
New York. 

For 1922-23, the same number of scholarships was offered as last year to 
those wishing to prepare themselves for instructors or for administrative work 
in hospitals. When the lists were closed on May first, 225 inquiries and 30 appli- 
cations had been received, nine of these being ineligible. From the remaining 
21, the following awards were made: Alma M. Axelson, Moline, Ill.; Helen M. 
Stelling, Baltimore, Md.; Maud B. Muse, New York, N. Y.; Helen A. Sparks, 
Chicago, Ill.; Alice P. Maull, St. Louis, Mo.; Phoebe M. Kandel, Cincinnati, Ohio. 

Up to January, 1922, very few inquiries concerning the Isabel McIsaac Loan 
Fund had been received, and only one application had been made for a loan from 
this Fund since our last report. It was felt that the sum of $100 available was 
too small to be of any real assistance. It was therefore decided to increase this 
sum and to fix $200 as the amount which may be loaned at one time from the 
McIsaac Fund. Since then four loans have been made, reducing the Fund to 
$13.52. $1,100 are out on loans. 

We have to report the resignation of one member of our Committee—Mrs. 
Lamping, and this resignation was accepted with regret. It was decided that 
the Board of Directors of the National Organization for Public Health Nursing 
be asked to nominate some one to fill this vacancy. Elnora Thomson, Portland, 
Oregon, was nominated and became a member of this Committee. Three former 
Robb scholars have died since the last biennial convention: Anne T. Beisel, Mary 


A. Johnson and Mary S. Young. 


ELSIE M. LAWLER, Chairman. 
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REPORT OF THE AMERICAN NURSES’ MEMORIAL FUND 


The American Nurses’ Memorial Building, connected with the Florence 
Nightingale School of Nursing, Bordeaux, France, was formally dedicated on the 


twelfth of May, the anniversary of Florence Nightingale’s birthday. A cordial 
invitation had been extended to me by the board of trustees, asking me to be 
present at the ceremony for the purpose of formally presenting the school to the 
board, the graduates and the students. Owing to the Seattle Convention, it was 
impossible for me to attend, and I therefore delegated the responsibility to Helen 
Scott Hay, Director of A. R. C. Nursing Service in Europe, to act in my place. 
Unfortunately, Miss Hay was ill and unable to go to Bordeaux. She therefore 
sent Sophie C. Nelson, one of her Assistants, to perform this office. 

Miss Nelson’s report states that the dedication exercises were held on a very 
beautiful day, and part of the programme was performed out of doors. You 
perhaps recall that the new school is built on the estate known as Bagatelle, 
given to the board for the new hospital. It consists of sixteen acres, in the 
suburbs of Bordeaux, and includes beautiful gardens, trees, etc. Miss Nelson 
states that the President of the School opened the exercises with thanks for the 
building and expressions of gratitude to the American nurses, and hope for their 
continued interest and friendship. 

Then a letter from Mr. Herrick, the American Ambassador, was read by the 
American Consul. Various local people also took part in the exercises, and the 
students gave a musical programme. Perhaps one of the most interesting parts 
of the exercises was the presentation of the gold key which had been provided by 
the board of trustees for the representative of the American Nurses’ Association 
to present to the oldest graduate of the school. This she presented to Mlle. 
Larmanou, who responded and then unlocked the door of the school, and Dr. 
Hamilton entered, followed by the American nurses who were present, the grad- 
uates of the school, the student body, and then the other guests. They went 
immediately to the big reception room of the school where the last part of the 
exercises were held. 

There were several American nurses present, among whom were Miss Par- 
sons, Director of the School of Nursing in Prague which is being developed under 
the auspices of the American Red Cross; Miss Olmsted, Director of Nursing of 
the League of Red Cross Societies; Miss Walker, Director of Public Health 
Nursing from the American Committee for the Reconstruction of the Devastated 
Area; and Sophie C. Nelson, Assistant Director of the A. R. C. Nursing Service 
in Europe. Miss Beard, who is traveling in Europe spoke, while Miss Nelson 
as representing the American nurses read a letter which I had prepared, together 
with my cable containing the greetings of the nurses. Miss Walker also spoke. 
Miss Nelson wrote: 

“I wish you could see the new building for yourself. I am sure you would not 
be disappointed in this, our gift to the Bordeaux School. It is absolutely finished. 
The reception room and dining room and class rooms are furnished, but the furni- 
ture had not all arrived for the upstairs bedrooms. We American nurses were 
very enthusiastic about it and more than ever felt that no more fitting memorial 
could have been made to those nurses who died in the war. Dr. Hamilton, the 
graduates of the school, the students and the directors, were all as pleased as 

little children, and it was a most gratifying and satisfactory day for all of us. I 
only wish that more American nurses might have been there, and I do hope that 
nurses visiting France will make an attempt to go and see this school. They 
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will be assured of a warm welcome, and special rooms have been set aside for 
American nurses in the building. 

“Tea in the grounds under the trees followed the exercises and later a supper 
was served in the dining-room, which is most attractive with its little tables 
seating six people, glass covering, very nice doilies on each. 

“In the evening a programme had been arranged by the student nurses, part 
of which was given in the building and part out of doors in this same enclosure 
of trees. Many Japanese lanterns strung across from tree to tree made a most 
picturesque setting for the singing, dancing and dialogues of which the programme 
was composed. 

“The student nurses worked very hard to make the day a success, and I am 
sure that they must have been very pleased with the result. Especially were we 
American nurses pleased with the part that they had taken in the afternoon and 
evening programme. They were conspicuous everywhere, and there could be no 
doubt in everyone’s mind that this was an occasion connected with nursing. 

“Dr. Hamilton and the directors all regretted your inability to be present, 
knowing that you personally had done so much towards making this gift possible. 
It was certainly a never-to-be-forgotten day.” 

You will recall that a small committee representing the National Nursing 
Associations was developed in Paris, upon which Dean Jay of Morgan, Harjes & 
Co.; Miss Hay, Director of A. R. C. Nursing Service in Europe; and Dr. Burnham, 
A. R. C. Medical Director, were members. With the closing of the A. R. C. activi- 
ties in Paris, and with the withdrawal of most of the nurses and doctors from 
that field, it seemed desirable to appoint two others to serve with Mr. Jay. I 
have therefore asked Ernest J. Swift, who is the Business Manager of the 
A. R. C. in Europe, and will be there for some months longer, with Evelyn 
Walker, Director of Nursing for the C. A. R. D. to serve, at least until the next 
payment of about 200,000 francs has been made, after which it might be wise for 
the Committee to disband, as there would then remain to be paid only five per 
cent of the total amount, about 40,000 francs which, under the terms of the con- 
tract, have been withheld for a year. This precaution, I presume, was made in 
order to be perfectly certain that the building met specifications, and if it did 
not there would be an opportunity for adjustments between the hospital board 
and the contract before the final payment. I regret that I have not the full 
treasurer’s statement, but the figures given below are a very close approximation 
of the actual amounts. 

It will be recalled that the total of moneys contributed was approximately 
850,000 francs. Of this amount 775,000 francs were voted to be used for the 
building of the Florence Nightingale School. All these moneys have been paid 
over on this building fund, with the exception of about 200,000 francs still due, 
plus the five per cent of the total, withheld as above stated, for a year. 

There has been approximately 80,000 francs placed at the disposal of Dr. 
Hamilton; for the purchase of equipment and furnishings, this amount including 
the $1,500 special gift from the Presbyterian School, New York, for library and 
furnishings. 

The gold key and trowel, both of which have played a conspicuous part in 
the history of the school, are on exhibition in the exhibit room. We hope that 
each nurse will look at them, and will try to visualize what it has meant to 
nursing in France to have received such a notable gift from the nurses of 
America. Through the representatives from the three National Nursing Asso- 
ciations which have been appointed to serve as an Advisory Committee to the 
Board of Trustees, we hope to maintain either directly, or through proxies who 
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may be in France, a very close relationship with this school. It is our desire that 
this shall be maintained forever, as a suitable and lasting memorial to those of 
our members who died in line of duty, and that in giving this school to France 
we could in no better way symbolize the spirit and service of American nurses, 
than by giving to the young women of France an opportunity to prepare them- 
selves under proper conditions and environment for the profession which our 


deceased sisters represented. 
CLARA D. NOYES, Chairman. 


REPORT OF THE FINANCE COMMITTEE 
(Read by the Secretary) 


An analysis of the finances of the American Nurses’ Association clearly 
shows that the expenses that have been undertaken will far exceed the estimated 
income for 1922, for although there were no expenses for conventions in 1921, the 
post-war activities of the association made very heavy inroads into its cash bal- 
ance, and unless the source of income can be materially increased the association 
will find itself seriously handicapped at the end of the year. 

The yearly income from all sources is approximately $6,000.00, but even 
last year’s expenses far exceeded this amount. 


The following budget is tentative for 1922: 


Office expenses, stationery, postage, printing, typewriting_____________ 600.00 
Salary and expenses of chairman of Revision Committee_______________ 600.00 
Treasurer’s bond, Auditor’s fees, Safety deposit box, etc..._.__._________ 40.00 
Salaries and operating expenses of National Headquarters_____________ 3,500.00 


This proposed budget for 1922 very clearly shows that even with the greatest 
economy and care the year will end with a large deficit. There is some hope that 
headquarters may not require the entire amount above indicated, and that the 
proposed increase in dues will help to equalize and partly restore our financial 
balance. 

Your Finance Committee recommends that all work of the Organization be as 
far as possible centralized under one executive secretary. Such centralization 
would to a large extent eliminate a number of salaries, or at least reduce them 
to an honorarium and later to a volunteer basis. The most effective work can 
only be done when Executives can direct the work from some central office or 
headquarters. 

Whatever the action and decision of the Association will be, it should care- 
fully analyze its resources before taking up additional obligations that will require 
the outlay of more funds at this time. 

The Nurses’ Relief Fund is in excellent condition and the outlook encour- 
aging. 

MARIE LOUIS, Chairman. 
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REPORT OF THE COMMITTEE ON REVISION 


Your Committee appointed by the Board of Directors at the annual convention 
in 1914, reappointed each year up to and including 1920, begs to present its final 
report. Since the last biennial convention, four meetings of the committee have 
been held as follows: in January and November, 1921, and in January, 1922, 
meetings were held in New York City, and one meeting was held in Seattle on 
June 26. The proposed amendments to the by-laws of this Association to go 
into effect at the close of this convention are in your hands, having been sent 
out with the call for the meeting. During the past year, each State Association 
was asked to make out a chart which would show exactly its state membership 
as represented by districts or alumnae associations and individual members. 
The following summary is based upon data from the charts as also from a ques- 
tionnaire sent out last April for a final report from each state. 

Of the 49 states and one territory organized, 33 have district and 17 the 
alumnae form of membership. Up to date, as nearly as can be estimated, there 
are 15 states whose alumnae associations have not fully completed the revision 
of their by-laws and classified their members according to national requirements. 
All of these states have done good work, but there have been unlooked-for delays 
and the work may not be completed until late this fall. Your committee recom- 
mends that the time limit be extended to January 1, 1923, for those States whose 
alumnae associations have not completed their work. Forty-four State Associa- 
tions have their by-laws printed in their final form. Four State Associations 
(California, Connecticut, District of Columbia, and Virginia) have recently adopted 
revised by-laws and these will soon be printed. The newly organized states, 
Nevada and New Mexico, have not as yet printed their by-laws. Five State 
Associations have not made provision in their by-laws for the American Journal 
of Nursing to be their “official organ.’”’ The study of Parliamentary Law has 
been taken up in a meager way in about 16 states. Your committee has found 
that there is serious need for a better understanding of parliamentary law and 
recommends that each State Association urge its members to take a series of 
lessons on this subject, also that parliamentary law drills be given a definite 
place on their programme this coming year. Your committee further recom- 
mends that training school superintendents be asked to arrange for a series of 
lessons in Parliamentary Law, to be given, by some one competent to teach, to 
pupil nurses in their last year of training and that Parliamentary Usage by 
Mrs. Emma A. Fox be used as a text book. 

During the eight years’ work of the Committee, the original personnel has 
changed twice as follows: Minnie H. Ahrens was succeeded by Katharine DeWitt, 
and Miss DeWitt was succeeded by Helen F. Greaney. The work of the com- 
mittee has been most arduous at times, but under the able leadership of Mrs. 
Fox, parliamentarian, it has been a very great pleasure and privilege to serve. 
Your committee acknowledges with deepest gratitude the hearty codperation of 
the Board of Directors, at all times, and the splendid team-work of state officers 
and committees, but best of all has been the confidence and faith which the mem- 
bers of this Association have had in the committee to lead them aright in reprgan- 


ization and in points in parliamentary procedure. 
SARAH E. SLY, Chairman. 


In accepting this report, the members gave a rising vote of thanks 
to the Committee for the splendid work it has done. 
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REPORT OF NATIONAL HEADQUARTERS COMMITTEE 


The work of the Committee on National Headquarters during the interval 
since the convention at Atlanta in April, 1920, has been subject to considerable 
variation, because of the changes incident to a constantly developing activity. 

The first joint meeting, following the convention, of the representatives 
serving on this Committee from the three National Associations and the American 
Red Cross was held on June 18, 1920. The main purpose of this meeting was 
first, to finally decide upon the plans for the development of National Head- 
quarters; and secondly, to undertake a national plan for recruiting pupil nurses. 
At the meeting in Atlanta the question of National Headquarters was presented 
to the delegates of the American Nurses’ Association, also to the National League 
of Nursing Education. After discussion, the delegates voted in favor of a 
National Headquarters office and its establishment in New York. Following this 
general meeting, a letter was sent to the members of the Board of Directors of 
the A. N. A., asking if they were willing to have the committee representing the 
organization proceed with the establishment of Headquarters in conformance 
with the vote of the delegates, and for the further purpose of determining their 
willingness to have this same committee develop and launch a plan for recruiting 
student nurses. The referendum vote was almost unanimous in favor of pro- 
ceeding with the establishment of National Headquarters, as well as the student 
nurse recruiting plan. At this meeting the Chairman announced that the means 
for financing the Headquarters of the A. N. A. and N. L. N. E. had been offered 
by the American Red Cross for one year. The American Red Cross therefore 
carried this responsibility until July 1, 1921. 

The next step was the removal of the Bureau of Information for Nurses, 
which had been connected with the Red Cross at 44 East 23rd Street, to the new 
office, which had been secured adjacent to that occupied by the N. O. P. H. N. at 
156 Fifth Avenue. It was very important to establish a national office immedi- 
ately because of the Student Nurse Recruiting plan. The name “Headquarters, 
National Nursing Associations’ was adopted by the Committee. It was also 
decided that the Committee take over the workers, files and records of the Bureau 
of Information for Nurses hitherto managed by the Red Cross. At the meeting 
on June 18, reports of the work done by the Placement Bureau in general hospital 
and nursing work, and of the Public Health Nursing Bureau, were given by the 
directors, Miss Albaugh and Miss Hitchcock. 

It was also reported that Miss Albaugh had largely managed the work inci- 
dent to raising $50,000 for the Nightingale Memorial School and had assisted 
with the compilation of the List of Accredited Schools of Nursing. Miss Stimson, 
chairman, Miss Francis and Miss Taylor, assisted by Miss Albaugh, were ap- 
pointed at this meeting as a Committee to work out a plan for the Student Nurse 
Recruiting Movement. The publicity material included a special poster, a 
pamphlet known as “The Challenge,” a circular outlining the plan to be adopted, 
and a sheet of necessary application blanks. This was financed by a fund of 
$35,000 given by the American Red Cross. 

A small sub-committee to assist with the establishment of Headquarters was 
appointed at this meeting, Miss Goodrich, chairman, Miss Gardner and Miss 
Parsons, and Miss Albaugh was appointed as Office Director. The work of this 
small committee, incident to the transfer of the Bureau of Information for Nurses 
to the office at 156 Fifth Avenue, together with the setting up of the work at that 
office continued throughout the summer and early winter of 1920 and 1921. The 
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Chairman of the Committee was absent in Europe during this time, so that no 
meetings of the general committee were called. 

On January 19, a meeting of the full Headquarters Committee was called 
at 156 Fifth Avenue. Reports were read from the Public Health and General 
Placement Services, also a special report on the Student Nurse Recruiting. At 
this meeting a suggestion for the removal of the office to the Penn Terminal 
Building, in connection with the N. O. P. H. N. and a group of other national 
organizations which were planning to develop headquarters at that building, 
was discussed. The plan was presented by Miss Patterson, the Executive Secre- 
tary of the N. O. P. H. N., and also by Dr. Snow, who was acting for the other 
organizations. 

An adjourned meeting was held on the afternoon of January 19, together 
with another on the morning of January 20, for the purpose of discussing this 
general plan. It was finally agreed by the representatives of the A. N. A. and 
N. L. N. E. at a special meeting of the Boards of Directors of these associations 
to accept the plan presented by Dr. Snow, and move their headquarters from 156 
Fifth Avenue to the Penn Terminal Building. It was our expectation that each 
organization would be represented on the Common Service Committee. It after- 
wards transpired, however, that inasmuch as the N. O. P. H. N. was the original 
organization accepting this plan, and as it appeared in the official communication 
addressed to the Rockefeller Foundation for the grant, the two other organizations 
would come into the new office as sub-tenants of the N. O. P. H. N. 

Meetings were held from time to time for the purpose of working out the 
details in connection with the proposed change, and on April 29, 1921, the office 
was moved to its present location at the Penn Terminal Building. 

A meeting of the Joint Committee on Headquarters was held on May 23, 
at the new Headquarters office. The benefits derived from this change included 
such common service as library service, telephone, janitor service, rest rooms, 
etc., and the use of special committee rooms, while the proximity to other national 
health organizations has been of paramount importance. 

It then became necessary to establish some plan to secure funds to finance 
the office of the A. N. A. and N. L. N. E., consequently with the approval of the 
Board of Directors of the A. N. A., letters were addressed to the Alumnae Asso- 
ciations, also to hospitals which had secured nurses from the Placement Bureau. 
At this time the Placement of Public Health Nurses which had formerly been 
under the auspices of the American Red Cross was discontinued and transferred 
to the N. O. P. H. N. It will be recalled that the expense of National Head- 
quarters until July 1, 1921, was being carried by the American Red Cross. At 
a meeting on July 22, further plans for financing Headquarters were consid- 
ered, and the relation of the three National Nursing Associations with the responsi- 
bilities and duties of the Joint National Committee were discussed. It was agreed 
that the three organizations were separate and autonomous, but as common 
grounds upon which all three must occasionally meet existed, the necessity for 
a Joint National Committee appeared to be indicated. 

At a meeting of the Joint Committee on November 1, there was further 
discussion of the financial aspect of the work and returns incident to circulariza- 
tion of hospitals and alumnae. At this meeting it was decided that a clearer 
understanding of the relationship between the three National Nursing Associa- 
tions and their several Headquarters was needed. A Committee was therefore 
appointed, known as The Mutual Relations Committee, to make a study of this 
subject. Miss Clayton was appointed to represent the N. L. N. E.; Miss Francis, 
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the A. N. A.; and Miss Fox, the N. O. P. H. N., Miss Clayton to act as chairman 
of the Committee. The Office Manager of the A. N. A. and N. L. N. E. and the 
Executive Secretary of the N. O. P. H. N. also served with this Committee. 

Three meetings of the Special Committee on Mutual Relations were held 
December 31, January 16 and February 1. The plan developed by this Committee 
has been printed in both the American Journal of Nursing and the Public Health 
Nurse. The result of the work of this Committee was presented to the meeting 
of the Board of Directors of the A. N. A. held in January, 1922. They voted to 
accept the recommendations, and at a later meeting of the Joint Boards of 
Directors the plan was presented, and the three associations agreed to accept 
the recommendations and to make them effective, March 1, 1922; the National 
Committee on Headquarters to be called The Common Activities Committee of 
the National Nursing Associations, instead of Joint Committee on Headquarters, 
National Nursing Associations. 

The last meeting of the Common Activities Committee was held on April 
3, 1922, at which further consideration of the relationships was considered. 

With the closing of the Atlantic Division Office of the American Red Cross, 
the office equipment which had been loaned to the National Office of the A. N. A. 
and the N. L. N. E. was given outright to the national organizations concerned. 

It would be impossible for anyone not intimately connected with the admin- 
istration of the National Headquarters Office to appreciate the work entailed 
incident to its establishment on a clear-cut business basis. The purpose that it is 
serving, however, and the volume of work accomplished are ample justification 
of its value. Hundreds of institutions have secured nursing personnel through 
this office, while several thousand nurses have been placed in positions, and many 
others helped by advice. Funds for the Delano Memorial, the Survey of Accred- 
ited Schools, preparation of the Christmas Calendar, setting up of special exhibits, 
management of publications, are only a few of the activities that have been 
directed. The office staff has been small, Miss Albaugh and one or two clerks 
have covered the situation, and to them we owe our deepest gratitude. They have 
set their faces to the task and accomplished it. We should glory in the fact that 
we have a national office. The foundations are laid, let us continue as a united 
group to build upon them. 

As chairman of the committee, it has been a pleasure and a privilege to have 
served the cause during this period, and I relinquish the task to my successor, 
not only with the hope that she will derive the same pleasure from the work that 
came to me, but with the most sincere and honest belief in the value and future 
success of the office. CLARA D. NOYES, Chairman. 


Miss Noyes announced the appointment of the Committee on 
Resolutions: Carrie M. Hall, chairman; Lillian F. White, Margaret 
Dunlop ; also of the Inspectors of Election and Tellers: Miss Hostman, 
chairman; Miss Higbid, Miss Sykes, Miss Nelson, Miss Abbott. 

The secretary read messages of greeting from the Nurses’ Asso- 
ciation of China, the Canadian Nurses’ Association, from nurses work- 
ing under the Near East Relief, and from the Vancouver Graduate 
Nurses’ Association. She read also a telegram from Miss Watters of 
New York, announcing the conferring of the degree of Master of Arts 


on Miss Nutting by Yale University. 
Motions were made that a message of congratulation and greetings 
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be sent Miss Nutting and that the messages from China, Canada, 
and the nurses of the Near East be acknowledged, with appreciation 
of their greetings. The Committee on Resolutions was asked to em- 
body in its report a message of appreciation to President Angell of 
Yale in recognition of the honor conferred upon Miss Nutting. 

The meeting was then adjourned. 


MONDAY EVENING, JUNE 26, JOINT OPENING SESSION 
The meeting was called to order at 8 p. m. by Clara D. Noyes, 
president of the American Nurses’ Association. The opening prayer 
was offered by M. A. Mathews, D.D. 


ADDRESS OF WELCOME 


By E. J. Brown, D.D.S. 
Mayor of Seattle 


EATTLE truly welcomes you, because we know of your work. 
We know and we are conscious that when you go out into the 
world to do your work you go as a rule without hope of reward; you 
engage in your profession for the work’s sake. You are called to 
duty that is oftentimes hard. And we are conscious of this and Seattle 
welcomes you, and I as the spokesman for Seattle this evening am 
proud indeed to have the privilege and the honor of welcoming the 
nurses. 

I am proud to have the privilege of welcoming the nurses in this 
church of ours, and I could not refrain from mentioning that this 
church is a monument to the tireless energy and labors of the good 
pastor who has spoken to you, Dr. M. A. Mathews. We are proud 
of our church and proud of Dr. Mathews. 

We trust that when you have finished your labors and return to 
your homes you will take memories of Seattle with you. You have 
seen in Seattle today, probably, as hot a day as we will have for our 
summer time. You will take with you the beauties of our climate and 
the memories of our city and you will also take with you the hope, as 
we retain the hope, that you will come again. Go back to your vari- 
ous states and tell them that Seattle truly welcomes its visitors. I 
trust that each one of you will become vaccinated with the Seattle 
spirit, because then I know you will return, but you are welcome while 


you are here. 
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ADDRESS OF THE PRESIDENT OF THE AMERICAN 
NURSES’ ASSOCIATION 


CLARA D. Noyes, R.N. 


N the twelfth of May, at the beautiful city of Bordeaux, France, 
the Memorial to American nurses who died during the World’s 
War in line of duty was, with appropriate exercises, dedicated as a 
home and school building for the faculty and students of the Night- 
ingale School of Nursing. The anniversary of the birth of the patron 
saint of nursing was a fitting occasion for this ceremony. The build- 
ing is clearly and suitably marked, externally and internally, showing 
its origin and purpose, while a representative from each of the three 
National Nursing Organizations has been appointed to serve on its 
Advisory Committee. They will serve to maintain a close link between 
this Memorial School in France and the nurses of America whose 
small contributions (for the majority were of low denomination) were 
eagerly given in order that the daughters of France might have an 
opportunity to prepare under ideal conditions to “carry on” in the 
name of our beloved dead. 

The materialization of the spiritual gifts of these nurses, whose 
passing is there commemorated, symbolizes in a measure the progress 
made in nursing since our last biennial convention. It seems custom- 
ary on occasions of this nature to review achievements. I will, there- 
fore, not depart from this custom, lest I disappoint you. This sum- 
mary of accomplishment might be likened to the “slap on the back” 
given by the captain of a football team before the game, and if I do 
not review our weaknesses and our failures, which of course I should 
do, it is because I do not wish to rob you of the exhilarating effect of 
the encouraging prod. 

Has there been progress, if so, is it of a constructive and lasting 
character? Is the criticism that our organization has developed a 
spirit of commercialism, a deserved one? Has the pitiless publicity 
directed toward the nursing profession, classing it as “the most auto- 
cratic closed shop in the world” been entirely without foundation? 
These and many other questions will be discussed during the delibera- 
tions of the next few days. 

Organization, however, is sides to the growth and develop- 
ment of our profession. The purpose of organization is to promote 
professional and educational advancement, to elevate the standards 
of nursing education and ultimately to improve the character of nurs- 
ing care of the sick, whether it be in the field, through public health 
nurses; in the home, through private nurses; or in the institution, 
through the student and graduate nurse. Every profession has felt 
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the necessity for organization, not only for the purposes indicated 
above, but for protection as well. 

Military rank for Army nurses favorably reported at our last 
Convention has become an effective law. It is almost too early to 
state whether it is as successful as its advocates hoped. We have 
heard some rumors that it is not, but I at least have not spoken to 
any member of the Army Nurse Corps who would wish to give it up. 
Furthermore, it is reasonable to believe that its full value could hardly 
be determined in time of peace. 

The discussion regarding an inadequate supply of graduate 
nurses and candidates for schools of nursing seems at the present 
time to be less animated and from reports, the good schools, at least, 
seem to be well filled. This condition has been helped by the Student 
Nurse Recruiting Movement, launched under the auspices of the three 
National Nursing Associations, and the American Red Cross. This 
movement was directed toward a definite and continuous educational 
measure. While Student Nurse Recruiting was one of the objects, 
the educational work in connection therewith was of far greater im- 
portance. Hundreds of committees have been formed and many 
unique plans have been developed for arousing interest both in nurs- 
ing as a profession and in the educational aspect of the work. Special 
reports will give in detail the record of accomplishment, and plans for 
the future. 

The final establishment of a national office for the American 
Nurses’ Association at 370 Seventh Avenue, New York City, adjoin- 
ing that of the National Organization for Public Health Nursing, and 
for the present, at least, conducted in conjunction with the National 
League of Nursing Education, has been one of the most important 
and progressive steps that we have taken. The funds to maintain 
this office have so far been derived from several sources: the Amer- 
ican Red Cross, our individual treasuries, gifts from alumnae and 
state associations, while hospitals which have benefited by our place- 
ment work have become subscribing members. Such means of reve- 
nue, however, are too uncertain. It is hoped that the amendment to 
our by-laws, therefore, to increase the dues from 15 cents to 50 cents 
per capita, will be adopted. This increase will enable us to maintain 
headquarters of the American Nurses’ Association on a dignified scale. 
This will also make it possible not only to develop, but conduct the 
Association and its affairs in a thoroughly businesslike manner. 

The Headquarters Office is in a building with many other national 
health and social organizations, a position we should continue to hold. 
Representing, as the American Nurses’ Association probably does, 
the largest organization of professional women in the world, with 
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our Relief Fund, our magazines, our publications, our scholarship 
fund, we cannot afford to occupy a less conspicuous position than that 
which we now hold. 

Nurses have become accustomed to hiding “their light under a 
bushel.” It has been part and parcel of our training, an inheritance 
from the cloister. While we should regret to see the qualities of sacri- 
fice and service so essential to the success of nursing lost or subordi- 
nated, yet we cannot afford, as an organization, or as individuals, to 
take a lesser part in the affairs of the world than we are now taking. 
The World’s War settled (if it needed settling) the question of posi- 
tion for the nursing profession. 

We can no longer stand aloof from other organizations working 
alone, solely on our own problems. The work of nursing touches the 
child, in the home and in the school, it is concerned not only with the 
care of the sick in the home and institution, but is concerned with the 
great questions of causation and prevention of disease, and therefore 
touches the work of other groups, the physician, the nutritional 
worker, the teacher, the social worker. Its interests are interwoven 
in the very fabric of civilization. For this reason we cannot go back, 
neither can we stand still, we must therefore press on. 

Members of this organization, under the banner of the Red Cross, 
may be found in all parts of the world,—organizing schools of nurs- 
ing in Poland, Czechoslovakia, Turkey, Haiti; in Child Welfare and 
general public health nursing in nearly every country in Europe,—in 
Porto Rico, the Virgin Islands and the Philippines while hundreds of 
Red Cross Chapters in this country are also utilizing our members in 
rural nursing work, or as instructors in the Red Cross course in Home 
Hygiene and Care of the Sick. For this reason and many others, we 
cannot afford to decrease our efforts to maintain good schools of nurs- 
ing and satisfactory postgraduate courses for special training. We 
must give these “Missioners of Health” the best possible equipment, 
their work is too valuable, their responsibilities too serious, their 
privileges too great, we can send no less than the best among us to 
foreign countries; at the same time we need the best in this country. 

During the deliberations of the next few days, consideration will 
be given to the problems and opportunities in nursing. Each one is 
here not only to learn, but to contribute something to the success of 
the meetings. We invite most cordially free discussion, we wish 
everyone to participate, we desire that each may go back to her daily 
task refreshed and satisfied. 

The success of these meetings depends upon the interest of the 
individual delegate. It is not the president’s convention, or the con- 
vention of the board of directors, it is the convention of the individual 
nurse. The president and officers need all the help they can secure. 
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Let me, therefore, in closing urge upon each the necessity for full 
and free participation in the affairs of the meeting. We extend the 
warmest and most cordial welcome to all, but most especially to the 
younger delegates, for upon their young shoulders we older workers 
must eventually place the burden of administration. In their young 
hands we must place the torch. To their youthful enthusiasm and 
devotion we must trust, not only the individual task, but ultimately 
the affairs of this great organization, knowing full well that they, 
like those who have preceded them, will find a way. 


ADDRESS OF THE PRESIDENT OF THE NATIONAL LEAGUE 
OF NURSING EDUCATION 


ANNA C., JAMME, BLN. 


T is with much rejoicing that we again assemble with our sister 

organizations, the American Nurses’ Association and the National 
Organization for Public Health Nursing,—three associations, but one 
in the great purposes for which our profession stands. We may well 
rejoice that we gather here in this mighty west where breadth of 
country and sea enlarges our mental vision and lofty mountain peaks 
help to lift us above the petty things of life and into clearer view of 
the greater things. Weshall be better for having been in contact with 
this bigness and strength which has had its influence in the making 
of western life and character and has contributed to its openness of 
outlook and directness of purpose. We have come that we may be 
renewed in body and spirit, that we may take away with us a new 
strength, a new outlook, born of the inspiration poured upon us by 
nature’s surrounding grandeur. 

The National League of Nursing Education today marks its 
twenty-eighth annual meeting; well over a quarter of a century has 
it been moulding and guiding the processes of nursing education in 
the United States. Not one year since its establishment has it failed 
to meet and at its meetings the range of subjects discussed covers 
every topic concerned in the administration of schools of nursing and 
the education of the student nurse. The published proceedings con- 
stitute a complete record of the evolution of nursing education for 
this period. On its membership roll may be found the names of 
nurse educators, many eminent in their work, many who with un- 
tiring devotion and toil have guided the affairs of the organization 
and led it into the honorable position it now occupies. In the evolu- 
tion and progress of nursing, the past quarter of a century, the 
League has taken a notable part and has contributed no little to the 
needs of a growing profession; it has led the way in some of the most 
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vital reforms; it has given a new meaning to nursing education and 
to the preparation of an individual for the duties of a special calling. 
At each annual meeting the dominant questions discussed have been 
those relating to school administration and method of teaching; each 
year we have seen some definite progress, some step made which is 
bringing us nearer our objective; some hope realized, and a growing 
conviction that we are guiding our educational work toward a plane 
where it may stand the tests of other educational systems. The 
papers and discussions which we have heard from year to year have 
been an inspiration to higher effort for those who are so fortunate 
as to attend the meetings and likewise for those who later read the 
reports. 

Again, as in former years, we bring to this gathering new 
problems and will be prepared for new adjustments. It would be 
folly to think that in a time, such as at present, our system is perfect 
or what has seemed satisfactory in the past can fit the needs of con- 
ditions or of people today. We have to acknowledge that we are ina 
period of incredible transition and that we are facing conditions 
wholly unknown, or even imagined, a few years past. We ask our- 
selves what shall be our part as a national organization in this transi- 
tion? Shall we be able to keep step in the procession moving onward? 
Can our vision reach through to the ultimate goal? 

Viewing the complexities surrounding us and the increasing 
demands laid upon this organization by virtue of this present, it does 
not seem possible that we can fulfill the duties which are incumbent 
upon us unless we adopt additional plans for the administration of 
our affairs. In the past two years we have organized the head- 
quarters of the American Nurses’ Association and the National 
League of Nursing Education. The National Organization for Public 
Health Nursing has had some years past a national headquarters. The 
American Nurses’ Association will shortly place an executive secre- 
tary to take charge of its affairs at headquarters. We can no longer 
hope that our secretaries who carry, as a rule, heavy and responsible 
positions and who can give only a small part of their time to the work 
of our organization can continue to meet our present needs or that 
we can give the assistance which we should to our schools, our admin- 
istrators and our teachers. We find that there is still a great need 
for closer organization for developing our professional work. We 
have our state leagues of nursing education, our state instructors’ 
sections; we have in many states our summer courses in universities, 
our institutes, our state conventions, and our conferences where 
groups of states come together in convention, and other organizations, 
all of which are doing great good, which, however, fails of its 


1 
| 
comp 
not y 
a 
: the r 
i or in 
unde 
rese 
with 
and 
cour 
adm 
for t 
and 
of n 
mine 
refe 
can 
| we s 
| be a 
| wou 
] 
pert 
able 
quer 
The 
5 dev 
the 
has 
| the 
fun 
| our 
4 as 
Lea 
last 
i bod 
1} dev 
nu 
ine 


ation and 
al calling. 
have been 
ling ; each 
which is 
growing 
d a plane 
ms. The 
year have 
fortunate 
read the 


‘ing new 
would be 
perfect 
s of con- 
areina 
ynditions 
ask our- 
s transi- 
onward? 


creasing 
, it does 
-umbent 
ation of 
e head- 
Vational 
r Public 
rs. The 
secre- 
longer 
onsible 
ie work 
or that 
admin- 
it need 
We 
uctors’ 
rsities, 
where 
ations, 
of its 


American Nurses’ Association 997 


completion because they are not sufficiently inter-related and we have 
not yet sufficient machinery by which to gather, classify and analyze 
the results of such work, and give it out to those who are seeking help 
or information. 

The National League of Nursing Education could and should 
undertake to do certain lines of investigation, it should stimulate 
research and develop a more extended and more intimate relationship 
with the profession of education. It should be ready to encourage 
and assist forward movements in nursing education, it should be a 
court of appeal to which the public, the student, the teacher, the 
administrator, the trustee and director of hospital boards could come 
for timely advice and for a concrete and clear expression of the best 
and latest thought on nursing education and administration of schools 
of nursing. 

Our proceedings, which constitute an annual report, are a rich 
mine of the history of the progress of our work; they are valuable as 
reference and no teacher and administrator of a school of nursing 
can very well afford not to have these sources within her grasp. But 
we should still be able to reach our members by some means that will 
be a vehicle for current educational and nursing discussions which 
would be coming more frequently to hand. 

The headquarters should be the clearing house for all matters 
pertaining to nursing education; from here our teachers should be 
able to receive the information they require and bring to it their 
queries and problems; its influence should reach into every school. 
The greatest service the National League of Nursing Education can 
develop will be a more intimate relationship with the professions 
organized for and functioning in the interest of education, science and 
the public health. 

If this organization is to continue the high service to which it 
has been dedicated, if it is to continue to be an instrument to guide 
the course of nursing education in the future, we must increase the 
functions of our headquarters and place there our executive secretary ; 
one who is thoroughly imbued with the principles and aspirations of 
our organization and who as its representative will be amply capable, 
as occasions arise, to interpret its ideals by pen and voice. 

We celebrate this year the first meeting of the first section of our 
League—the National Instructors’ Section—created at Kansas City 
last year and representing one arm of our profession, the teaching 
body. We welcome this new section, harbinger of new effort in the 
development of nursing education. May it increase and multiply in 
numbers until it embraces all those who represent the teaching body 
in every school in the United States,—supervisors, and heads of wards 
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and departments and those who come in intimate contact with the 
student as a teacher. 

As the months of each year go by in rapid succession with their 
new thoughts, their new inspiration, encouragement or discourage- 
ment, new undertakings, new efforts made, we turn to our annual 
meeting to bring us in some measure a solution of our problems, en- 
couragement and the word of satisfaction of our comrades in work 
accomplished. The past year has been in no way different in this 
respect from others which have preceded it and has brought its own 
particular satisfactions are well as difficulties. We have seen on the 
one hand some important advances in methods and in centralization 
of teaching ; we see, step by step, our schools being brought under the 
influence of first the University, then the Junior College and certain 
subjects taken care of by the High School. We see the grouping of 
schools outside of the hospital for instruction in the preliminary 
course with the result that we are obtaining better group teaching, 
less waste of effort and time and a promotion of a spirit of competi- 
tion in the student which will insure a better content of instruction, 
better pedagogy and the student will pass from her college or high 
school and find little difference in pedagogical methods in the school of 
nursing, all of which forecast other means and methods in nursing 
education. 

It would seem that there is an increasing confidence on the part 
of the public in the schools of nursing, although there has been a 
strong impact of reprehensible and widespread publicity to overcome. 
The reaction from this publicity has not been as apparent as its pro- 
moters might desire, but, on the other hand, it brought to the standard 
of nursing education the open and public defense of one of its time 
honored champions, Dr. Richard Olding Beard. 

We have seen during the past year some important and significant 
changes in legislative enactments which undoubtedly will have a 
decided influence on the course of instruction, and which should 
strengthen administration of the laws and stabilize the practice of 
nursing within these states. There is yet, however, a long way to go 
before the laws in general become the instruments of a higher and 
more efficient process of education for the student of nursing and in 
the meantime we must look to other sources. 

Our civilization is making heavy demands upon us, and we must 
rise to this challenge and prepare ourselves to meet it effectively by 
every means which we have at our command. Possibly we have not 
yet begun to tap the depth of our resources in the richness of what 
we may contribute to education or service. The question is not what 
we may wish, but what we must do; of our very certain obligation 
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toward the many thousands of students in our schools whose future 
professionally, physically, and spiritually lies in the hands and fre- 
quently at the dictum of you, the principals of the schools. This bids 
us make pause and consider the power that lies with you to make 
or unmake, to develop from a young, enthusiastic schoolgirl,—a 
woman, a nurse, and one who will fill an important place and who 
must take her part and leadership in the great scheme of woman’s 
work of the future! 

We are proud to come here representing many states, fired with 
the love of our work, eager for what this meeting will give us, hopeful 
of what our decisions will bring. May each return with her spirit 
reinforced and a clearer vision of her duty. 


ADDRESS OF THE PRESIDENT OF THE NATIONAL ORGAN- 
IZATION FOR PUBLIC HEALTH NURSING 


ELIZABETH G. Fox, R.N. 


HIS is the tenth anniversary of the birth of the National Organi- 

zation for Public Health Nursing and an amazing decade it has 
been in the development of public health nursing with its breathless 
multiplication of public health nurses and public health nursing 
services, and its constantly widening range of activities, objects and 
ideals. One undertaking has led inevitably to another and services 
begun in a simple way to meet some circumscribed need have spread 
naturally from one field into another until today public health nurses 
are engaged in a multitude of activities which were scarcely dreamed 
of a few years ago. From the original idea of the visiting nurse as a 
graduate nurse engaged in nursing the sick poor, in two decades and 
more, especially in the last, has evolved the modern conception of the 
public health nurse as a graduate nurse with special training, who no 
longer nurses only the sick and the poor, but is also the messenger 
and teacher of hygiene and sickness prevention to the rich and the 
poor, the sick and the well. 

The visiting nurse is more and more becoming the guardian of 
health in the home and is reaching a larger and larger proportion of 
the population. Nurses engaged in special branches of work are in- 
creasingly making their goal the health of the whole family as it 
becomes clearer every year that there is no single special disease or 
condition which can be eliminated or corrected without reference to 
other diseases or conditions. 

From working in the homes with individuals and families, the 
public health nurse has broadened out to reach groups through clubs 
and classes, and the general public through exhibits, demonstrations 
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and all manner of community undertakings designed to spread the 
knowledge of health and to create an enthusiasm for its possession. 

From the exclusive technician, busy with her now individual 
professional services, the public health nurse has become an organizer, 
engineering a wide general health programme with the aid of many 
individuals and groups in the conduct of which she reserves to herself 
only those tasks requiring professional knowledge and skill. In so 
doing she greatly increases the volume of work accomplished and the 
range of its influence and promotes a more intimate, enthusiastic, and 
intelligent understanding of health and health work on the part of all 
those drawn into the service. She has learned to work with rather 
than for people. 

Thus by rapid, natural, almost inevitable steps the public health 
nurse has become a promoter and protector of family and community 
health through her own technical service and by organizing the people 
to take their part. 

The time has come to pause and review the situation as we find it 
today, to study the experience of the last decade; to scrutinize our 
development which of late has taken many directions; to examine the 
efforts, plans and ideals of other workers who have come into the 
field more recently; to find our place and take our bearings again in 
order to make sure that we are going in the right direction; and to 
reinforce and improve much of our work which is still rough and 
crude. Our progress has been so rapid that we have scarcely had 
time to perfect our workmanship or to work out the refinements of 
technique. Before we proceed yet further we must stop to make sure 
that the structure we are rearing is sound and whole. 

Let us look at the progress we are making in the various branches 
of public health nursing. Take visiting nursing for a moment. In 
spreading out into many other fields of public nursing have we done 
all that we should in this, the first and fundamental service? Shall we 
be satisfied until every maternity patient who is in need of our 
service receives it; until we reach the great body of people of moderate 
income as effectively as we now reach the poor; until our service is 
extended to those ill with contagious diseases and the weary victims 
of poliomyelitis; until we have gone farther in experimenting with 
the development of some type of continuous service for those who 
need more attention than the visiting nurse can give, but who cannot 
afford or do not need a private nurse? Many efforts are being made 
to raise the necessary funds and to work out practicable methods of 
accomplishing these ends. Surely until they are met we have not 
reached the limit of development of visiting nursing. More and more 
also we must encourage and foster the conception of the visiting nurse 
as the family health worker and teacher. 
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An important factor in the programme for the care of the sick 
and the diffusion of knowledge about health is the teaching of home 
nursing and hygiene not only to individuals in the homes where there 
is illness or some health problem, but also to groups of people in whose 
homes there may be no illness in order that they may know better how 
to create a healthful environment in their homes and how to care for 
their own when sickness comes. The teaching of the Red Cross 
classes in Home Hygiene and Care of the Sick is being done by many 
public health nurses today as a definite part of their work. Is this 
not an important addition to the public health nursing programme, 
and should it not have a wide extension as soon as more public health 
nurses learn the art of teaching? 

In our child welfare work have we not been too concerned with 
the physical side of the child’s development, too neglectful of the 
mental and emotional side? Have we not been too content to lay 
down the law to the mother as if it could be carried out by fiat without 
realizing that it would probably require a considerable change in her 
method of training her child which she might not know how to accom- 
plish. Indeed, have we known how ourselves? When some willing 
but weary mother has answered our instructions, “Yes, but Willie 
won’t drink milk and I can’t make him,’—have we known enough 
about child psychology to teach her how to overcome Willie’s objec- 
tion? If we are to be successful in establishing permanent and in- 
telligent health habits in the children, must we not take time to learn 
much more about the development of their mental and emotional 
natures? 

Have we begun to realize the importance of working for mental 
health as well as physical health? Are we learning to recognize 
symptoms of unsound mental development and to deal with them? 
Can we be content much longer to confine ourselves to that part of the 
health problem which has to do with anatomical or physiological con- 
ditions and to pass over mental conditions? Shall we discover one 
child’s diseased tonsils and another child’s defective vision and fail 
to discover a third child’s distorted mental attitude? Should not pre- 
ventive work apply to the mind as well as to the body? Is not our 
neglect of this side of our work largely due perhaps to our ignorance 
of the science of human behavior? 

What are the primary responsibilities of the school nurse and 
what does the future hold for her? Realizing of late the importance 
of teaching the children health in the school room and the great lack 
of such teaching, she has shown a tendency to draw upon her already 

too limited time for follow-up work in order to undertake more and 
more of the school room teaching. There is a lively movement among 
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educators to incorporate the subject of health in the regular curricu- 
lum to be taught by the teachers, a development much to be desired. 
In a few years health will doubtless have become a standard subject 
in school curricula throughout the country. 

On the other hand the importance of follow-up work in the home 
is more and more being recognized and emphasized as essential not 
only to bring about a higher percentage of corrections of defects, but 
also to discover and encourage the improvement of home conditions 
injurious to the child’s physical and mental development and to pro- 
mote the codperation of the parents in helping the child to practice 
the health habits he is taught at school. Does it seem, therefore, that 
the school nurse should be devoting her greatest efforts to developing 
and perfecting her work in the homes and should encourage and help 
the teachers to assume the responsibility themselves for the teaching 
of health other than nursing demonstrations? 

Rural public health nursing, though still an infant, is a lusty one. 
What is to be its development? If the rural nurse must devote herself 
principally to school nursing (and it seems generally to be agreed that 
in the big counties where there is only one nurse, it is best to begin 
with school nursing), what will be the later development? Is there 
danger that visiting nursing will be excluded? Should we not en- 
courage the efforts some county nurses are making to keep family 
health as the ideal goal and while making school nursing their main 
work, to connect it constantly with the home and the family and to 
seize every opportunity to develop a general service? While it is im- 
possible for one nurse to care for the sick in the larger country areas 
and to meet other imperative needs as well, we must realize that no 
rural nursing service is complete until the sick have the nursing atten- 
tion they need. Nursing care is surely very much needed in the 
country—for hospitals and private nurses are rare. 

We have watched industrial nursing grow up like a weed almost 
overnight, and like a weed we have given it little cultivation. Here 
is a great potential power for good at present largely misconceived and 
misdirected. There is some excellent industrial nursing being done, 
but there is also much that is feeble, limited, unstandardized and even 
bad. In the death of Florence Wright, we lost a pioneer and leader 
who was doing much toward paving the way for standards in indus- 
trial nursing. Who will take her place and provide the leadership for 
our Industrial Nursing Section which will make it a powerful influence 
in bringing order out of the present chaos? 

We are witnessing a remarkable growth of recognition of public 
health nursing as a public service by those in authority. Within a 
few years the public health nurses employed by the public authorities 
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will greatly outnumber those employed by private agencies. We can- 
not fail to be glad that this is so, and yet are we wholly free from 
anxiety about it? 

We profess to believe that the greater part of public health 
nursing should be a public service like the public schools, while we in- 
wardly rebel at the thought, fearing perhaps from painful experience, 
that work of high standard under private control will deteriorate once 
it is exposed to the evils of politics. But have we done much to help 
keep the standard of public work high? Some of our states and a few 
cities have set a shining example of fine public work, but what have 
we done to help other states and cities to meet their difficulties? Have 
we not left it to the nurses engaged in public service to bring the 
standard up from within? Can they do it alone, working as indi- 
viduals? Should we leave the whole burden upon them? Is there 
any reason why we should acquiesce in the pessimistic point of view 
that fine public work is exceptional and inevitably so? Must we not 
as a body get behind those of our members who are courageous enough 
to brave the difficulties of politics in order to pursue an ideal? Can 
we not hope to improve conditions if we try? Improvements do not 
come without effort and we have no right to criticize so long as we do 
nothing to help. 

Two decades ago the great field of health work was almost vacant 
of workers except for the health officers, few of them trained and with 
a very limited range of work, a forward looking doctor now and then, 
and an occasional visiting nurse. Today we find many different 
workers crowding into the field, some whose primary object has to 
do with one or another aspect of health as the doctor, the health officer, 
the nurse, the medical social worker, the physical educator, the 
nutritionist, the dentist, the dental hygienist, and others whose work 
while not primarily for the promotion of health, yet has a close con- 
nection with it as social workers, occupational therapists, teachers 
and home demonstration agents, to name only a few. Some of these 
workers have developed in response to special opportunities or have 
initiated special programmes to meet special needs. The needs have 
been conspicuous and universal, the propaganda often widespread, but 
the trained workers all too few. The result has been a tendency on 
the part of each worker to try to cope with every unmet need whether 
within her scope or not. You will find nurses giving mental tests, 
teaching Walter Camp’s “daily dozen,” conducting first-aid classes, 
teaching hygiene in the schools, finding homes for children, and doing 
many other things not usually included in public health nursing and 
for which one may well question their present fitness; similarly you 
will find the other workers doing many things in which they, too, are 
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only amateurs. Where once all was simple and there was only one 
language, today all is confusion of tongues. 

Before the confusion gets too confounded, would it not be wise to 
confer together in a friendly spirit to the end that we may work as a 
team and avoid collision and competition? I am the last one to want 
a rigid classification or a series of narrow restricting definitions, but 
I do believe we would benefit by a better understanding of each other’s 
objects, aspirations and ideals, a clearer recognition of the fact that 
specific training is required for each kind of technical work, and a 
little less willingness on the part of amateurs to rush in where trained 
workers fear to tread. The shoe fits us, too, does it not? 

And finally, what shall be the education of the public health 
nurse? Shall she be the product of a shorter training with little or 
no hospital experience as some advocate? Shall she have three years 
of training as heretofore, but with at least eight months of it devoted 
to special training in public health nursing? Does she not need and 
can she not receive in her hospital training a more substantial knowl- 
edge of preventive medicine? Must she be fully trained in a half a 
dozen or more special branches as well as in the fundamentals of all 
public health nursing? To these questions we hope to hear the answer 
Wednesday night when the report will be given of the Rockefeller 
Committee which has been studying this question for two years. It is 
interesting in this connection to note that public health nurses are 
not the only workers who believe that their education needs much 
modification and improvement. Only recently the Surgeon General 
of the U. S. Public Health Service called a conference in Washington 
of presidents of universities, deans of medical schools and schools of 
public health and prominent medical and public health men to discuss 
the education of the sanitarian, the public health worker. The one 
and only point on which there seemed to be unanimous opinion was 
that the present system of education for public health work is very far 
from ideal. Many of the other groups of workers in the health and 
social field are also recognizing the inadequacy of their training and 
are seeking to work out a more suitable preparation. 

I have not attempted in these few words even to summarize the 
developments of the last decade nor in asking these questions have I 
sought to point out all the problems which need our attention. My 
purpose has been merely to raise a few of the more perplexing but 
absorbing questions which are pressing for answers in order that we 
may realize that there never was a time when we needed to do so much 
careful thinking together, and that we may all set to work with a will 
to solve them whether as individual workers or as members of the 
various sections and committees of the National Organization for 


ctr 


4 
3° 
F 
is 
ir 
m 
ve 
th 
na 
an 
: tr 
Th 
> eve 
3 we 
the 
boc 
one 
con 
of 
issl 
fro 
Tih av 
the 
nes: 
En 


American Nurses’ Association 1005 


Public Health Nursing. Some of these subjects appear on our con- 
vention programme and will receive, I hope, a very full discussion. 
Others will probably be made the subject of special committee study 
during the next two years and what interesting study they will make! 
These are indeed interesting times full of thrilling possibilities. We 
need to have our best wits about us to steer our course straight and 
safe amidst a multitude of alluring opportunities. Our future is 
bright before us if we have the wisdom to see it aright and the courage 
to stay on the track. 


THE OBJECTIVE OF THE NURSE IN A DEMOCRACY 


By ANNIE W. GoopricHu, R.N., Sc. D. 
New York City 


“The essential thing is that men should fix their minds upon the 
idea of purpose and give that idea preeminence over all subsidiary 
issues.”! So writes Mr. R. H. Tawney, one of the most brilliant minds 
in the British Labor Party, Fellow of Balliol College and constant 
seeker for the means through which a happier and sounder society 
may be evolved, and in so writing he brings, or so it seems to me, a 
very distinct message to us. 

As we have listened to the brilliant addresses of this evening 
through which have been reviewed the achievements of our three 
national organizations, we could not, I think, fail to be impressed 
and inspired by their revelation of the long road over which we have 
traveled in these comparatively few years of our professional life. 
Through the American Nurses’ Association we can not only reach into 
every state, county and outlying district, but so internationally are 
we now connected that our profession will soon clasp hands around 
the globe. Through the efforts of the nurses at large, legislation gov- 
erning the nursing care of the sick may now be found on the statute 
books of all but three states. The public health nurse is accepted as 
one cf the essential factors in every health program. Through the 
constructive work of the Education Committee of the National League 
of Nursing Education we have a standard curriculum and a steady 
issuance of scholarly reports and papers on the various problems con- 
fronting us. Above all, the unceasing efforts of nurse educators for 
a wider body of scientific knowledge have at last been rewarded by 
the recognition of the institutions of higher education of the useful- 
ness of the profession, a fact most outstandingly evidenced by the con- 
ferring last week of a degree by one of the most conservative New 
England institutions, Yale University, on our Miss Nutting. These 


1 Acquisitive Society, p. 84. By R. H. Tawney. 
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are but some of the achievements of a profession barely fifty years oid, 
the brief presentation of which gives no suggestion of the unending 
toil, despondent hours, the generous outpouring of hard-earned 
monies, the undying faith that have produced them. 

But there is, of course, as we well know, another side to the pic- 
ture and this, I think, we convening together must consider, for no 
matter whether we find that we have one trained nurse to every seven 
hundred of population in this country, or whether we estimate that our 
schools now number over one thousand, or rejoice in better standards 
of education and that we are stronger in national, state, and district 
recognition ; nevertheless we must face the fact that there is a great 
outstanding need for a wider service than we have yet rendered or 
have had the knowledge to render; a great uncovered need in this 
country and in the other countries throughout the world. We must 
recognize, much as we would prefer not to do so, that even those of our 
universities that have opened their doors to us have not as yet fully 
accepted the presence of the nurse within their sacred precincts. Cer- 
tainly those of us who have lived in the great cities and have seen the 
crippling and wastage of human life, and those of us who have worked 
in the rural districts and known the loneliness and uncared-for-ness in 
these areas, cannot fail to appreciate not only that there is very much 
left for us to do, but that society has not in any measure grasped the 
significance, the potentialties of the service which can be rendered by 
the health agent called the nurse. Not yet indeed has society at large 
appreciated the blindness of its neglect of man. 

As I passed through Chicago, having a few hours to wait between 
trains and to rid myself of the deep depression caused by a recent 
failure to carry conviction in presenting the need of the school of 
nursing for a very definite place in the university, I betook myself to 
the Art Institute and found there an exhibit of the League of Art 
Students. As I passed through the rooms my eye fell on the following: 

Art is neither to be achieved by effort of thinking nor explained by accuracy 
of speaking. It is the instinctive and necessary result of powers developed through 
the minds of successive generations, and which finally bursts into life under social 
conditions as slow of growth as the faculties they regulate. Whole eras of mighty 
thought are summed and the powers of dead myriads are concentrated in the 
existence of a noble art. 

So, I said to myself, Ruskin wrote many years ago in England, 
while Tolstoi was preparing his book to prove that the highest art had 
not yet been attained; that art which seeks to create a better, sounder 
human being and a more joyful life through such soundness of body 
and mind. And then I recalled, not unnaturally, Florence Night- 


ingale’s passionate exclamation: 
Nursing is an art, and if it is to be made an art, it requires as hard a 
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preparation as any painter’s or sculptor’s work; for what is having to do with 
dead canvas or cold marble compared to having to do with the living body? 

As I turned to leave the room a little figure came through the 
door—a boy, I should say between thirteen and fourteen years of age. 
His height scarcely up to my waist, his little legs were like pipe stems 
and the tiny emaciated hands seemed hardly able to wield a pencil, 
much less a brush, while the lump on his back made an abnormally 
large head seem small. In the white face his eyes were like deep wells 
of ink. Imagining that his presence at that early hour in the morning 
indicated that he was a student, I asked him if that were the case. He 
replied that it was, but in the class exhibiting in the adjoining room, 
and so I said eagerly, “Is there something of yours there?” It is not 
possible for me to reproduce the quiet despair of his reply. “No, I 
don’t seem to find anything there.” Denied even this little satisfaction. 

Suffering in itself is not a good thing. All of the energy, all the 
endurance, all the strength and nobility of those who have refused to 
be overcome by suffering should have been conserved for the con- 
structive purposes of the world. Second only to the suffering of 
little children is the tragedy of the loss of self-control, of will to act, 
of power to achieve, which has been brought about by the physical 
or mental crippling of a man or woman once strong and effective. 

Incidents such as this cannot be disposed of today with a mere 
spasm of emotion, rather must they serve as fuel for a high purpose 
and a stern resolve. This little creature was but the symbol, not of 
hundreds but of thousands, who express the crippling and wastage 
of human life in an age that has achieved beyond all other ages in the 
field of art and science; an age that has connected the great waterways 
of the world through a magnificent feat of engineering, and that in 
the process of so doing has demonstrated that the tropics can be made 
habitable by man; that has eliminated time and space so that the 
journey which once took days or weeks can now be thought of in terms 
of hours; and voice can instantly respond to voice though separated 
by a vast area; that through the science of agriculture has changed 
form, texture and productivity of vegetation ; such an age has no right 
to close its eyes to the defects in that creation, through which alone 
these achievements are possible; namely, man. All] that art and 
science can offer should be brought to bear through every possible 
agent upon the creation of the perfect human being. 

It has been my good fortune to travel widely over this great coun- 
try of ours, and over and over again as we have crossed the moun- 
tains or skirted the lakes and rivers, I have said to myself, “Oh, beau- 
tiful my country”; but as we passed over the great stretches of Mon- 
tana and the incense of the industries of Butte broke the skyline, with 
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the depression still upon me, I said: “In the old world the highest 
reaches of man are indicated by the cross and the steeple. Is it pos- 
sible that the highest reaches of man in this new world are to be rep- 
resented by the smokestacks of industry?” But such indeed is not 
the case. The highest reaches of man in this country our our great 
state universities through which the immortals may be reached by 
every member of the community. They are indeed the temples of 
the new world consecrated to the search of truth through every branch 
of knowledge. Such knowledge should be available to all who are con- 
cerned in constructive work for humanity. But upon the members of 
each profession is laid the burden of demonstrating their place in any 
given field—noblesse oblige. 

In the great school of life it seems to me that there is no more 
important subject to be early drilled in than, if I may so venture to 
express it, the integrities. There is, as I see it, a materialistic in- 
tegrity in which to be well schooled is indeed a good thing, for it forces 
us to consider the rights of others. To this integrity civilization re- 
sponded early and strongly. Pursued to a logical conclusion, how- 
ever, it reveals to us, first, that only the fruit of our own effort can we 
justly claim as our own; and furthermore, that even our own effort is 
inextricably and increasingly bound up in the efforts and achieve- 
ments of others, past and present, until we exclaim in the words of 
our great poet, Walt Whitman: 

Each of us limitless, each of us inevitable, 
Each of us with his or her place upon the earth, 


Each of us allow’d the eternal purports of the earth, 
Each of us here as divinely as any is here. 


But there is a second and higher integrity, the intellectual integrity 
which is forced upon us through the opening of the doors of knowl- 
edge. ‘Because she knew,” someone has said concerning Florence 
Nighingale. Because we today know the changes which have actually 
been effected by even the simplest direction in hygienic methods of 
living and through the revelations of science relating to nutrition; 
because today we know, as we have never known before, that on the 
shelves of the libraries—those great treasure houses of human thought 
—there is knowledge which, if applied, could transform the world, 
therefore, intellectual integrity demands that divine discontent be 
superseded by a not less divine curiosity. Intellectual integrity for- 
bids the mere absorption of the product of other minds in these or 
other times, demanding rather that knowledge so absorbed shall take 
ever new form through new minds and so re-created be applied to the 
attainment of ever greater and higher ends. 
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But there is a third, and I believe the highest reach of man, a 
spiritual integrity. ‘“Unconsciously, of course,” says Mr. H. G. Wells: 

Every true artist, every philosopher, every scientific investigator so far as 
his art or thought went, has always gotten out of himself, has forgotten his per- 
sonal interest and become man thinking for the whole race. 

I conceive that the accomplishments of our profession so truly 
great in these few years of its existence are due, not to effective leader- 
ship, great and inspiring as those we call our leaders have been, but 
has indeed been due to the great purpose which has animated every 
member known or unknown through whom our profession has built 
so well and so steadily. Leaders there have always been, and in a 
certain sense will always be. They are blazers of the new trails, they 
are the sign-posts that tell us the road over which it is best to go, but 
I am as sure as I am that I am standing here that a great project, a 
great cause, is the soundest and surest leader that can ever be found, 
and that when we are really at one in a czuse we will find that we 
need no leaders in the formerly accepted sense of the word. Even, let 
me add, that brilliant publicist, Mr. Lippman, to the contrary. 

My colleagues, the objective of each and every nurse in a democ- 
racy does not, can not differ wherever or however she may function, 
and I of course believe, as undoubtedly do you if you accept the ob- 
jective, that only through various avenues, in many different ways, 
pursued by many groups of workers, a veritable mosaic of means, will 
our great end be achieved—the realization of the dream of our fore- 
fathers, the glory of this country and as yet, the highest ideal of man, 
namely, that all men shall be born free and equal. You note that I 
say all men shall be born free and equal, which is contrary to the con- 
stitution of the State of Massachusetts, wherein it is written that all 
men are born free and equal. And again, contrary to Mr. Lippman, 
who says that no one in his senses could expect to abolish competition, 
I contend that it is possible to be so schooled in the integrities I have 
mentioned that codperation for creation can supersede and attain 
ends never possible of attainment by a society schooled to compete for 
possession. Again and again the words of Professor Kayser,* a man 
who, like Tolstoi, is pleading that educators and those concerned with 
the development and direction of human life shall think in terms of 
the art and science of human engineering, ring in my ears. 

Pitiless indeed are the processes of time, creative thought and logic. They 
respect the convenience of none nor the love of things held sacred. Agony attends 
their course. Yet their work is the increasing glory of a world, the production of 
psychic life, the growth of knowledge, the advancement of understanding, the 
enlargement of human life, the emancipation of man. 

1 Public Opinion. Walter Lippman. pp. 243-389. 
3 Mathematical Philosophy. Cassius J. Kayser. 
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Time, creative thought, and logic! No easy path is here indi- 
cated. Arduous labor, rigorous thinking extending over months and 
years. “We taste the spices of Arabia nor feel the scorching sun that 
brought them forth” will be written on every milestone of definite ad- 
vancement toward our goal—that day when these mothers of the race 
leaning yearningly over the generations that are to come, can rest 
content knowing that to each newcomer to this planet has been assured 
the garden of youth, the joy of a vigorous and effective manhood and 
womanhood and a serene old age. 

It seems as if we were indeed dreamers, that we should even talk 
of such things today in the face of the greatest unrest which is world 
wide and with the waves of human passion not yet abated. And yet 
the achievements of science, the revelation that we have had of the 
mental deviations which can be corrected and the physical difficulties 
which can be overcome are such that I believe we should never have 
let this objective fade from our sight. It will not be reached through 
a few leaders. If there were only leaders, what could happen? for 
leaders can only exist through followers. It can only be achieved as 
has the past in nursing, by the patient toil day by day of the nurses 
who are going down the street and up the tenement stairs, by the 
nurses who are going into the homes of the wealthy giving the hours 
of the days and nights to their service, by the nurses who are watching 
over the sick in our institutions throughout the country. There is not 
one nurse who has not a part in this great project, there is no such 
thing, in my mind, and I shall continue to repeat it until I am not asked 
to speak any longer as “the public health nurse,” since to me all nurses 


' are public health nurses. I am sure you will not misunderstand me 


to mean that I do not believe that there are different types of prepara- 
tion, nor will you understand me to mean that I do not think there 
should be specialization. I see added to the basic training of the nurse 
further and ever-widening branches of knowledge. I see every nurse 
continually adding to her store of knowledge. For my colleagues I 
believe that the grave error in the past and an error that is not limited 
to nurses is that we have been so stupid as to think that our minds will 
function without recharging, whereas we know that our bodies will 
not function twenty-four hours effectively without some nourishment. 
I am sure that in the future we shall be intelligent enough to under- 
stand that education and practical action must go hand in hand as 
long as we function upon this sphere, and not less, I am sure, that we 
shall and must never cease to demand that all available knowledge 
shall be opened as freely to us through the schools of nursing as it is 
now open through the schools of agriculture to the agriculturists, 
through the schools of engineering to the engineer or the schools of 
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journalism to the journalist. When the doors of knowledge are fully 
opened, it is quite possible that we shall accomplish in this great 
democracy oi ours, consecrated to the sacredness of humanity, results 
of which our forefathers never even dreamed. 


TUESDAY MORNING, JUNE 27, PRIVATE DUTY SESSION 


The meeting was called to order by Frances M. Ott, chairman. 
After community singing, Miss Noyes was introduced. 


ADDRESS 
CLARA D. Noyes, R.N. 


HEN I came into nursing, now many years ago, more than I 

like to acknowledge, there were but two fields, practically, 

open to the graduate nurse, private nursing and institutional work. 

Now the field has widened tremendously, these seems almost no limit 

to the opportunities of the nurses of today. The pendulum has swung 
perhaps too far in some directions and not far enough in others. 

Just now there is a great interest in public health nursing, many 
nurses are going into that particular line of work, and it is somewhat 
difficult to find an adequate supply of nurses to act as instructors in 
the schools of nursing and to assume responsibilities of directing ana 
conducting a school itself. 

We find the same sort of difficulties in private duty nursing. The 
nurses who once went into private duty now go into other lines of 
work. Consequently when we heard of the shortage of nurses, is it 
to be wondered at, when there is so wide a field from which we may 
choose? 

Public health work offers certain privileges that perhaps no other 
type of work offers; it gives a nurse her nights and evenings and 
usually her Sundays and holidays and makes it possible for her to 
adopt a home life for herself. The private duty nurse, on the other 
hand, is on duty all day and perhaps all night. She is cut off from 
her professional confreres, she leads a somewhat lonely life. For 
weeks she cannot see any member of her own profession if she is tied 
up on one case. Consequently there is a certain loneliness, a certain 
isolation about it that is difficult. But after all, what is public health 
nursing? Isn’t all that we do really public health nursing? Isn’t a 
nurse who goes into a home just as much a public nurse as the one 
who goes into many homes in one day? Is not the nurse who works 
in an institution, comforts the patients, carries them through per- 
haps serious illness, sees their families and the families of many pa- 
tients, a public health nurse? 
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I do not fail to recognize that in the so-called public health nurs- 
ing today a special preparation is needed, just as much as special 
preparation is needed for school nursing or for a director of a school. 
But after all, the nurse, whether she is in the home or the hospital 
or the institution or in many homes in one day, is the missioner of 
health, and to her is intrusted in one home just as deep and serious 
a responsibility as if she went into many homes; and sometimes in 
one home she finds occasion for the utilization of all her talent, all of 
her knowledge and all of her skill. 

Let us not think in terms of this or that type of work, but let us 
think in terms of members of one profession, all united to improve 
the conditions in the community, whether we do it as a public health 
nurse or a private nurse or an institutional nurse. We are all in our 
work for one reason, and that is to benefit and improve the nursing 
care of the sick, to improve the standard of living and the standards 
of health; and we become not only missioners of health, but teachers 
of health. 

So whatever work a nurse may do, she must fundamentally be a 
teacher. We do not all possess the qualifications that make it possible 
for us to impart knowledge to other people. Some of us are born with 
a tendency that makes it easy for us to instruct others and some of 
us find it very difficult to do this. But we must think, private duty 
nurses as well as those in other lines of work, of ourselves as teachers. 

We have heard a great deal during the past two or three years 
about the commercial basis of nursing work, and perhaps some of you 
recall a series of articles in the Pictorial Review in which the nursing 
profession was spoken of by one of our leading surgeons as the most 
autocratic closed shop in the world. Do we deserve that? What has 
happened that makes it possible for men who know a great deal about 
nurses and nursing and bedside work to make that statement or be 
willing to make that statement? Is it due to the great changes which 
have come about as the result of the war? We see it in other lines of 
work. It is not restricted to nursing by any manner of means. But, 
inasmuch as the public has raised the nurse to a pedestal and looks 
upon her as the person who should symbolize sacrifice and devotion 
and express the highest spirit of service, there is great disappointment 
when she fails to meet that high standard. 

I was impressed as I came along in the train to hear a conversa- 
tion across the aisle. There were four young women, evidently 
stenographers, who began to talk about the people they had met in 
the dining car. One said, “Did you notice the two young women who 
sat at the breakfast table with us? I think they were nurses.” The 
other said, “No, they were not nurses.” The other said, “What makes 
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you think they were not nurses?” and she replied, “Well, they were 
awfully made up; you know nurses don’t make up.” 

That gave me a kind of thrill, to think that those two young 
women had put the nurse on a pedestal and they felt they could dis- 
tinguish between a nurse and another woman because she did not 
resort to artificial means. 

Inasmuch as that is happening all over this country, I think we 
have to more and more think in terms of hewing close to our old 
standards and doing everything to impress upon the mind of the 
young woman, not only after she is graduated, but from the instant 
she comes into the school of nursing, that as soon as she enters the 
profession of nursing she cannot do the things that the average woman 
can do. So we must go back and think in terms of devotion and 
service and sacrifice, because the times of criticism of nursing are not 
yet over. 

When you think in terms of nursing, its days of youthfulness, 
again I realize that I am looking into the faces of some people who 
were not born when I was graduated, but our profession, measured 
in terms of other professions, that of medicine, which goes to the very 
days of Hippocrates; that of theology, and of others, is a comparative 
infant, and therefore we must not get too discouraged or too downcast 
when we hear of Miss Jones, who has done this horrible thing, or Miss 
we hear of Miss Jones, who has done this horrible thing, or Miss 
Smith, who has done something equally indiscreet. We are a big 
profession. I believe our last record shows 120,000 registered nurses 
in this country. We have grown by leaps and bounds. Schools have 
come into existence like mushrooms, and every city sends out the 
nurse demonstrating her importance in the care of the sick. Our 
country is filled with all kinds of schools, great and small, good and 
bad. And so we must not be too hard when some one does something 
that does not quite measure up to the standards of those earlier women 
who were leaders in our profession. 

Times have changed. All over the country there has come a 
recognition of change in our point of view. Let us then, in spite of all 
that, never forget that we are nurses and that we are to pass on to 
our younger sisters the highest example of conduct and idealism. 
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Twenty-third Convention 
NURSING PROBLEMS IN MAINE 


JANE PREVOST, R.N. 
(Paper read by Miss Dennis) 


O-OPERATION among graduate nurses is one of the most im- 
portant subjects for discussion today, for it is only by a con- 
dition of mutual agreement and perfect understanding of each others’ 
needs that we are going to be able to a the recognition which 
we want for our profession. 

In a city where there are many hospitals turning out nurses from 
their training schools, the nurses from each school are likely to feel 
that their training was superior to all others and consequently do not 
affiliate with nurses from other training schools. It is perfectly ab- 
surd for nurses who are graduates from large training schools to 
assume that they are better fitted for private duty work than those 
from small hospitals. Indeed in many instances I have found it quite 
the reverse. Therefore I feel that all graduate nurses from reputable 
institutions whose nurses are eligible for R.N. in the states in which 
they were trained should meet each other on a common ground and 
get together and discuss subjects pertaining to their future welfare, 
such as hours of labor, price, etc. There should be a uniform price 
for graduate nurses, for trained attendants and for practical nurses. 
We cannot expect to control the price for the non-graduate until we 
can come to a mutual agreement as to our own. 

In every city of any size there will be found women who have 
had some training but who for one reason or another did not com- 
plete the course. These women are the greatest enemies of the grad- 
uate nurse, some of them are very capable, perfctly familiar with hos- 
pital methods and technique, they are the ones who are most apt to 
pass themselves off to the unknowing public as graduates, demanding 
the same pay and wearing the same uniform. It is surprising to 
know how many people there are who think that a white gown and a 
cap are positive proof that a nurse is a graduate. Then if she hap- 
pens to fail, either because of her lack of skill or for any one of the 
many reasons which we might expect from one who did not complete 
the training, all graduate nurses must share in bearing the blame. 
It certainly seems too bad that a graduate nurse’s uniform is not 
protected by law and that is one thing which can be brought about 
by codéperation among nurses. 

Having conducted a registry for nurses the past four years, I 
have had some amusing and some very tragic experiences with the 
class of women who assure me that “they are just as good as trained 
nurses, indeed people would not know the difference if I did not 
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tell them.” They felt perfectly able to do all the things that a trained 
nurse could, therefore they see no reason why they should not have 
the same pay. That is what a great many of them are doing. Now it 
is hardly necessary for me to add that in almost every case of this 
sort it is the nurse herself who has told me of her wonderful qualifi- 
cations, it is seldom backed up by any one whom she has ever nursed 
or by a physician. There are few exceptions, for in Maine we are 
unfortunate enough to have some physicians who back up these nurses 
and who openly proclaim their preference for the untrained women. 
When one carefully looks into the standing of these physicians in 
their own profession we are obliged to admit they are the men who 
have never reached any great heights, yet they are physicians and 
have oftentimes a good practice and employ a great many nurses. No 
doubt their lack of appreciation of the trained nurse is due to their 
own lack of skill plus their fear that she may recognize their failings. 

All classes of nurses, i. e., graduates, semi-trained, and practical, 
are carefully listed at the Central Registry according to their train- 
ing and experience in one of these classes and we are very careful 
that the physician or people employing them know perfectly to which 
class they belong and what price they should be paid. * * * 

Recently we have been hearing much about the over trained nurse. 
We are constantly being reminded that any woman who knows how 
to read the thermometer and give a bath can take care of a patient if 
she only does what the attending physician tells her. Nurses who 
have had a wide experience in private nursing know how absurd this 
is, for many times the doctor is miles away and sees the patient only 
once in 24 hours. The observation of symptoms in his absence is 
most important, but observation of symptoms would be nothing to 
the nurse who did not know what to do once those symptoms were 
noticed. Good nursing means more than a woman in a white dress 
who knows how to take a temperature, give a bath, or write a tidy 
record, she is not born, she is made, and she is not made by mail or 
in a few weeks. She is developed after months and years of carefully 
planned and taught routine in the care of the sick. 


PRIVATE DUTY NURSES AS EDUCATORS IN VENEREAL 
DISEASES 
ANN DOoyYLE, R.N. 
U. S. Public Health Service 

HE intimate relationship existing between the profession of medi- 
cine and the profession of nursing has interposed new responsi- 
bilities upon both. The evolution of the nurse from her lowly position 
of drudge and servant to the highly specialized worker of the present 


im- 
con- 
hers’ 
Thich 
rom 
feel 
» not 
ab- 
ls to 
hose 
juite 
able 
hich 
and 
lare, 
orice 
rses. 
1 we 
have 
rad- 
hos- 
t to 
ding 
g to 
nda 
ap- 
the 
nlete 
ame. 
not 
bout 
s, I 
the 
ined 
not 


1016 Twenty-third Convention 


day has carried in its wake greater responsibilities, greater obliga- 
tions. The interdependence of the two professions has grown stronger 
and greater from day to day. It is impossible to conceive of modern 
medicine being carried to a successful issue without the aid of the 
modern nurse. In spite of railings and rantings against her over 
education, in spite of strenuous opposition to her entrance into cer- 
tain fields, in spite of the antagonism shown by individual leaders in 
the medical profession, she is a recognize? fixture in modern life, hold- 
ing a unique place between patient and doctor. 

In the three years spent in the hospital training school the nurse 
has learned among other things the practical application of the ethical! 
side of her profession, her relationship to the doctor, to the patient 
and to the hospital. She has been instructed in the cause and cure 
of disease; the recognition and reporting of symptoms of disease; the 
effect of medication and diet on disease and finally she is granted a 
diploma which states that she has done all the aforesaid things well 
and has passed certain examinations and is therefore declared a 
trained nurse. Laws have been passed in most states granting her, 
after she has passed certain tests, a license in pretty much the same 
way that it grants a license to the medical man. In granting her this 
license, in surrounding her position with certain protection and privi- 
lege, the State demands that she uphold the laws which have to do 
with the public health and welfare of the people of the State. It is 
this position which not infrequently places her in a situation in which 
she must choose between her allegiance to the physician and her 
bounden duty as a privileged person endowed by the State to practice 
the profession of nursing and thereby obligated to uphold the laws of 
the commonwealth. 

The entrance of the nurse into social medicine, her manifold 
duties as a school nurse, as industrial nurse, as general visiting nurse, 
etc., have forced upon her the need for greater knowledge of the cause 
of disease and loss of health; it has brought her into more intimate 
contact with a greater number of medical men and consequently 
broadened her experience and has given her an insight into the in- 
tricacies and ramifications of social medicine and leads her to the very 
edge of that thin line between nursing and the practice of medicine. 
I am not inferring by this that the nurse should ever enter into the 
field of diagnosis and treatment—her province is limited to nursing; 
but there is a point when she may be and is called upon to exercise 
her rights and privileges not alone as a trained nurse, but her equal 
right as a citizen, interested in the health and welfare of the com- 
munity. In her position as private duty nurse working under the 
supervision of a physician, a nurse has unquestionably no responsi- 
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bility for the diagnosis and treatment of a condition she is called upon 
to nurse. She is entitled, however, to information as to the nature 
of the disease she is nursing, and an intelligent understanding of the 
medication, diet, et cetera, prescribed by the physician if she is ex- 
pected to render any efficient assistance. 

The question of responsibility for the protection of the public 
health as regards venereal disease has perplexed many nurses, espe- 
cially those engaged in private duty work. Many letters have been 
received from private duty nurses, containing hypothetical or actual 
questions concerning cases of venereal disease which, in their opinion, 
are not being properly cared for, to the advantage of the patient, and 
the safety of the public health, and asking for information regarding 
their responsibility for the proper disposal of the case. Many ele- 
ments must be considered in answering questions of this kind. The 
saying that, “It is as important to know what kind of a patient it is 
who has a disease, as it is to know what kind of a disease the patient 
has” could be translated into many other questions, such as, what 
kind of a doctor, what kind of a nurse, and no less important is the 
question, Has the patient the disease for which the remedy is sought? 

It must be easy to imagine how difficult it would be for persons 
in the Division of Venereal Disease in Washington to offer assistance 
to persons many miles away that would be of any great help, but one 
good result that has come out of the receipt of these letters has been 
that of raising the question, ‘Has the private duty nurse any responsi- 
bility for the prevention and control of venereal disease?” We think 
she has. We feel that her responsibility in the matter of protecting 
the public from venereal disease is as great as protecting it against 
typhoid fever or tuberculosis. And we feel that presently the status 
of the relationship between doctors and nurses, when the health and 
welfare of a patient or the community is at stake, will have to be 
thrashed out thoroughly by the leaders of both groups. 

Case No. I.—Nurse called on an obstetric case. Woman gives 
birth to a child which presents symptoms of congenital syphilis. 
Nurse records on chart that the infant has snuffles, vesicular eruption 
around the hands and feet, fissured anus, etc. No notice is taken of 
this record and nothing is done toward ascertaining the cause of the 
condition responsible for the symptoms. Is the nurse justified in ask- 
ing the physician if syphilis is the probable cause of these suggestive 
symptoms? We feel that she is and that no physician should resent 
the inquiry. A tactful nurse will approach this problem properly and 
without doubt receive proper cooperation. 

In the event, however, of a physician attempting to deceive both 
family and nurse as to the true state of affairs and refusing to take 
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such steps as would prevent the infection of others, we believe the 
nurse is in duty bound to obtain the necessary assistance even to the 
point of reporting the dereliction to the proper authority and disso- 
ciating herself from the treatment of the case. 

Case No. I].—About a year later the mother of the above men- 
tioned infant becomes ill with an obscure malady. The same nurse is 
called in attendance and finds a different physician in charge of the 
case. Syphilis has not been considered as an etiological factor in the 
cause of the obscure symptoms. The present physician apparently 
knowing nothing of the birth of the suspected luetic infant. Is it the 
province of the nurse to inform the attending physician of the facts of 
the case as she knows them, or shall she refer physician B (the attend- 
ing physician) to physician A (the physician in attendance at time of 
delivery of the suspected luetic infant)? This question is not as 
simple as it appears, since a-number of elements must be considered, 
for instance: would the family resent consulting with physician A? 
Physician B may not desire to have any communication with physician 
A for professional reasons. Then again, physician A may have been 
requested not to divulge the information of suspected syphilis. We, 
however, believe that in spite of any or all of these impediments the 
nurse is in duty bound to reveal her knowledge of the case to the at- 
tending physician irrespective of consequences. 

Case No. III.—A nurse is called in attendance upon a case of a 
man who is suffering with aortic aneurysm in which syphilis has 
definitely been established as the primary cause. There are several 
small children. The wife, a frail woman untrained to do any definite 
work, must assume the responsibility for the support of the children 
on the death of the husband. No effort has been made to ascertain 
the presence of syphilis in the children or the wife. The nurse feels 
that the family should be examined for the presence of infection, be- 
cause she realizes that even under normal conditions, all remaining 
well, the task of the family’s support will be a difficult one. 

Is it proper for the nurse to broach the subject of familial syph- 
ilis, and suggest an examination of the children and wife with a view 
of ascertaining the presence of or freedom from syphilis? We believe 
she has. We feel that the prevention of dependency in this case and 
the potential danger in the possibility of unrecognized syphilis war- 
rants the suggestion. 

In stating our position in regard to the above queries, we are not 
unmindful of the fact that many of the schools for nurse training in 
this country are about where the medical schools were twenty years 
ago, and that there are a great many nurses at present engaged in the 
practice of nursing, licensed by their State, whom it would be very 
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unwise to trust with one whit more privilege than they now have. 
At the same time we believe that there should be some court of appeal 
for those intelligent interested nurses who have at the present time to 
stand by and see no notice taken of certain things which they feel 
morally sure should receive attention. 

As has been stated before, the group most perplexed by the ques- 
tion of venereal disease and most frequently at a disadvantage in 
doing something for its prevention and control are those engaged in 
private duty. Such a nurse is aware many times that syphilis is the 
predisposing factor in, or the exciting cause of, the condition she is 
nursing, but unless she is told by the physician in attendance upon 
the case she must stand by and serve in silence. She is put to it many 
times to carry out even meager precautions for her own protection 
without exciting the suspicion of members of the family or of the 
patient. (This of course applies in cases where the physician has not 
told the nurse.) We have had no opportunity in this country to obtain 
a general view of the attitude of the medical profession toward in- 
forming nurses of the nature of the condition they are caring for, if 
the cause of that condition happens to be one of the venereal diseases. 
The testimony of the Hon. Albinia Broderick, representing the Na- 
tional Council of Trained Nurses of Great Britain and Ireland, and 
the Irish Nurse Association before the Royal Commission on Venereal 
Disease in the United Kingdom is illuminating, and well worth the 
time it would take to read it. She states that “* * * even nurses 
attending syphilitic cases are frequently not informed of the fact and 
of the danger they incur”; and again, “Doctors are at present afraid 
of telling patients or even nurses; they are afraid of libel or slander 
actions.” It will be admitted there is something to be said in the 
latter case. 

Private duty nurses, many of them at least, have been in military 
service where they saw and heard a great deal about venereal disease. 
Many times this knowledge, gained in military hospitals, is all the 
knowledge they have on the subject and they know nothing of the 
various methods of transmission common to civil-group living and 
cannot reconcile the fact that a person, especially a man, can have 
syphilis or a gonorrheal infection and still not be guilty of wrong 
doing. Many nurses confuse the moral issues with the medical issues 
and turn from persons infected with venereal disease. 

Without desiring to offend anyone it should be stated, however, 
that the testimony of many of the medical men examined by the 
aforementioned Royal Commission on Venereal Disease in the United 
Kingdom, was to the effect that, while they felt it was only just and 
decent to tell the nurse in attendance upon a case of venereal disease, 
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just what kind of a disease the patient had, in order that she might 
protect herself, etc., they hesitated to do this fearing that the nurse 
would by talking the matter over with others, not only cause domestic 
unhappiness, but trouble and embarrassment for them (the phy- 
sicians). 

It must be born in mind that the diagnosis of syphilis and gonor- 
rhea is by no means a simple thing. It has been stated over and over 
again that there are no definite pathognomonie signs of syphilis, that 
it may simulate many other diseases. Therefore, it is well for nurses 
not to jump at the conclusion that a patient has syphilis simply because 
he or she happened to be suffering from certain symptoms that some 
other person showed who had syphilis. And while public education 
regarding venereal diseases has gone a Jong way, there are yet many 
opportunities to hurt persons in a social, or industrial way, when 
those persons are said to be suffering from venereal disease. 

There are many points which should be touched upon in discuss- 
ing such an important question as this, but time will not permit. It 
would be well, though, to reiterate a few of the things which a nurse 
can do in her position as private nurse and thereby make herself a 
valuable ally in the cause of prevention and control of venereal dis- 
ease. (1) She can acquaint herself with the subject of venereal dis- 
ease, at least sufficiently well to enable her to discuss the condition of 
patients with physicians without incurring their displeasure. (2) 
She can acquaint herself with the laws of the State and City in which 
she is living in order that she may lend moral support to the physician 
in getting cases of venereal diseases reported. (3) She should ac- 
quaint herself with the various agencies and societies, in the com- 
munity in which she lives, interested in social hygiene and prevention 
of disease in order that she may gain assistance in getting certain 
conditions corrected, when all else fails. (4) She should be as careful 
regarding associating herself in the capacity of nurse with medical 
men of high honor and integrity, as the best members of the medical 
profession are of consulting with other medical men. (5) She should 
be loyal to a physician so long as she remains on duty with him and 
subscribes to his actions. (6) If she is morally sure the patient for 
whom she is caring is not being properly supervised and the public 
health is endangered thereby, she should seek redress through the 
medical fraternity whenever possible. (7) She should consider it a 
matter of honor not to discuss unnecessarily, or in any way in which 
it might do damage, the case of anyone suffering with venereal disease. 
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THE VALUE OF A LOCAL DIRECTORY 
GRACE M. Cook, R.N. 
Indianapolis, Indiana 


(Paper read by Miss McCaslin) 


HE value of an official local directory is so obvious that it is dif- 

ficult to understand why we meet with so little codperation from 
those seeking efficient care for the sick. Perhaps the trouble is with 
the directory. At present we have no uniform method of organization. 
However, since the reorganization of the nurses’ associations by the 
A. N. A. an attempt is being made to keep the directories under the 
District Associations. Owing to the large amount of territory covered 
by a District Association, some disadvantages have been found to 
this method of organization, for instance, in District No. 4 of the 
Indiana State Nurses’ Association which covers the greater part of 
central Indiana, we have two official directories, namely, the Lafay- 
ette Graduate Nurses’ Register of Lafayette, and the Nurses’ Central 
Directory of Indianapolis. In organizing, the question of financing 
these directories came up, as well as the question of management. 
After some discussion, it was decided to have the directories managed 
by boards of directors, the members of which are appointed by the 
District Association from a list of names submitted by the nurses of 
the community in which the directory is located. Each Directory is 
financed by the annual registration fee, the amount to be decided 
upon by the board of directors. 

I would like to take just a minute here to say something about 
the names for our Directories. A rose by any other name might be 
just as sweet, but if the official directories do not keep to one name, 
how are we to know them from the commercial registries over the 
country? Since we have the directories for the benefit of the public 
as well as the nursing profession, we should think of them in choosing 
a name. Central Directory means little or nothing to the average 
citizen, but Nurses’ Central Directory is self explanatory. Thus far 
I have said more about the organization of directories than about their 
value, but anything that is operated for the benefit of a group of peo- 
ple must be well organized if it would be of value to that people. 

It seems to be the opinion of a great many people, nurses in par- 
ticular, that a central directory is just a place for private duty nurses 
to register and receive calls. Doubtless nurses have gained this im- 
pression from the commercial registries, or in other words, nurses’ 
employment bureaus, which operate for pecuniary profit alone. An 
Official Directory is owned and controlled by nurses (remember, I said 
nurses and not a nurse) and operated for nurses and the best interests 
of their profession and not for pecuniary profit. It is a headquarters 
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for nursing interests and an aid to the medical profession and the 
public in securing efficient care for the sick. A nurse to register with 
a Central Directory must be a registered nurse. 

Sufficient-time is given new graduates to take the state board 
examination, also time for new nurses coming into the state to take 
out their reciprocity papers. Directories controlled by district asso- 
ciations require that a nurse be a member of the district association 
in which the directory is located, which means, as you know, that she 
be a member in good standing of her alumnae association, the state 
association and the national. A letter from her superintendent is 
secured by the registrar. This is a great deal of trouble or “red tape,”’ 
as some are pleased to call it, but we all know that many wear “the 
sign of our profession” who are not nurses, but who, unless we have 
some way of eliminating them, will pass as nurses to the discredit of 
our profession. Public Health nurses, institutional nurses, child 
welfare nurses, industrial nurses, all, must meet the highest require- 
ments, but anyone can do private duty, so long as the public must 
depend upon the telephone directory or a commercial registry for 
nurses. The commercial registry seldom takes the trouble to look up 
the record of an applicant, also anyone calling himself or herself a 
nurse may be listed in the telephone directory with the nurses. When 
a call comes to a Central Directory for a nurse, a nurse is sent to the 
case, a graduate, registered nurse, not a trained attendant. The 
directories usually keep a list of good practical nurses or trained at- 
tendants, but never under any circumstances, is a trained attendant 
sent for a case when the call is for a graduate nurse. 

The number of calls to the Nurses’ Central Directory of District 
No. 4, Indiana State Nurses’ Association, in one year, might be of 
interest and will give some idea of the value of a local directory to the 
nursing profession and the public, in the community in which it is 
located. The last annual report from October 1, 1920, to October 1, 
1921, shows that we received 1180 calls for surgical cases, 630 for med- 
ical cases, 720 for cases not classified, 118 for accident cases, 121 for 
pneumonia, 100 for contagious cases, 47 for typhoid fever, 6 for 
small pox, 1 for pellagra, 8 for influenza and 116 for institutional, 
public health, etc., making the total number of calls for the year 3,333. 
In February we received the largest number of calls, 354, and in 
September the smallest, 197. Out of the 3,333 calls, only 115 were for 
practical nurses, 13 were for male nurses and seven for graduate 
colored nurses. At this time we had 202 nurses registered with the 
directory. The average number of nurses registered with the direc- 
tory in the past three years has been about 160. 

The calls received by a directory are only a small part of the 
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work done. It is impossible to keep records of all the interviews given, 
the many letters written, including letters of recommendation, the 
advice and guidance given the private duty nurse no longer able to do 
private duty, the opportunities to gain students for our training 
schools and the information given to the nurses. Have you ever 
wanted the address of the American Journal of Nursing, the Public 
Health Nurse or wished that someone would take care of your sub- 
scriptions for you? Maybe you have wanted to know the name and 
address of the secretary of your District Association or the State 
Association or how to enroll in the Red Cross Nursing Service or to 
whom to apply for the State Board Examination and when and where 
it would be held, whether Washington has reciprocity with New Jer- 
sey and many other things of interest and importance to nurses. Call 
your Central Directory. If they don’t have the information they 
should get it and will, if you ask them to do so. The value of a local 
central directory to the nurses in the community in which it is located, 
is only limited by the nurses of that community. 

Remember, I said in beginning, that a Central Directory is owned 
and controlled by nurses, for nurses and the best interests of their 
profession. 

If you haven’t a Central Directory in your District, see that you 
get one and then use it. A Central Directory is of value to the nursing 
profession as a whole, but to the private duty nurse it is indispensable. 


HOW CAN WE COUNTERACT THE PREVAILING TENDENCY 
TO COMMERCIALISM? 


ANNETTE FISK, R.N. 
Waltham, Mass. 


(Paper read by Miss Hollingsworth) 


PATIENT once told me that her children had taken to socialism 

because Christianity had failed. “Failed?” I said, “but it has 
never had a fair trial. How many really live up to the Christianity 
they profess? Very few; it is too hard work. So they say it is a 
failure and try something else that is easier, that demands less self- 
denial.” The early Christians had no highly developed church with 
forms and ritual. Their ceremonies were simple, their meeting-places, 
many times, any place where they could meet with safety and without 
interruption, but they had courage and devotion and patience and 
the spirit of self-sacrifice. They had the courage of their convictions 
and they tried to live the life Jesus bade His followers live. With 
the centuries the outward forms, the places of worship, of Christians 
have become formal, elaborate, often full of beauty; but with the 
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elaboration of the means of expression, of what one might call the 
technique of religion, is it not true that much of the personal strength 
and devotion and spirit of self-sacrifice have been lost? The early 
Christians won for themselves the admiration of a hostile and un- 
sympathetic world; how many Christians today win the admiration 
even of their friends and fellow-Christians by the high quality of 
their lives? As for the opinion of others, there is the story of the 
Arab who, when rebuked by a tourist for leaving a valuable wrap in 
the desert, said: “But we shall find it again safely; there is not a 
Christian within a hundred miles.” 

What has this to do with nursing? Well, it seems to me that 
just the same thing is happening in nursing that has happened in 
the Christian church. Doubtless in both there were defects at their 
beginning that needed to be remedied. Doubtless more form, more 
apparatus was needed to effect the best results, but the early nurses, 
like the early Christians, had a devotion, a spirit of self-sacrifice, a 
human kindliness that have been disappearing in proportion as the 
training of the nurse became more highly developed. The attention 
given to the development of technical skill, instead of going hand in 
hand with consideration for the patient as a suffering individual, 
being prompted by a desire to be of greater help to one ill and in pain, 
has come to supersede that consideration, being based on a desire to 
help, to be sure, but even more upon the desire, as one might say, to 
do a good job. What is more maddening, when you get a workman 
to do a job for you, than to have him insist on doing it in a way you 
do not like simply because he says he cannot make a good job of it 
the way you want it done, and a good job he must make of it whether 
you are pleased with the result or not. 

I went to a printer a while ago with material for a small maga- 
zine, having arranged the articles in the order in which / wanted them. 
He said the order did not matter, the important thing was to vary 
the length, to have first a long article and then a short one, and so on, 
to see that headings in large type did not come near the bottom of 
the page, and the like. But I wanted my material arranged with a 
view to something besides the way it would look in print and I gave 
him to understand that if we differed in the matter, it was I who was 
to decide. He conceded that it was, if I would take the responsibility 
for the consequences, which I was willing to do. Of course, he was 
right and I was right, each to a degree. There is usually right on 
both sides and all that is needed is a reasonable compromise. I soon 
saw his point about the technique of his part of the work and I tried 
to respect it and see that he was allowed to do a good job, but I also 
tried to see that I was allowed to do a good job and that the higher 
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and more important side, the harmony and inter-relationship of the 
substance of the articles, got first consideration. 

Just so in nursing the practical, material means of cure, the 
routine of treatment needs to be carefully followed and should receive 
the consideration it deserves for its importance; but there are higher 
considerations still, the delicate adjustments of human souls, of dif- 
ferent characters and temperaments. The neglect of these deeper 
realities affects the patients seriously, though perhaps less in the hos- 
pital than in the home; in the hospital its worst effect, or rather its 
most far-reaching effect, is on the nurses and doctors, who lose their 
vision, their appreciation of the higher things of life, and come to 
think only of the material side, with a consequent almost inevitable 
commercialism of spirit. It is not enough to mend certain tissues, 
afflicted after a certain fashion, without any particular regard for 
the feelings of their owner. There may be some here who believe 
fully in the miracles of the New Testament; I do not. Neither am I 
in the least a Christian Scientist. And vet I believe most thoroughly 
in the beneficial influence, the healing influence, if you will, of kind- 
ness and sympathy and a cheerful atmosphere upon the sick. The 
greater realities of life are all intangible and this is distinctly a ma- 
terialistic age. Intangible things get very little consideration. In 
fact, few people seem fully to realize their existence. And yet their 
influence is very great. It is because they have been disregarded that 
commercialism has developed in the nursing profession. 

When a children’s hospital has just one visiting hour a week, 
those in authority doubtless think they are arranging things for the 
best; the hospital routine will be less interrupted, which is a great 
convenience; there is not the trouble of seeing the parents, answering 
their questions, and setting their minds at rest; the children get set- 
tled down to a fairly peaceful if not happy existence. But what, all 
this time, are the parents’ feelings? Are they quite content to be 
away from their children when they are sick and suffering? And if 
they are, should they be encouraged to be so? Will they be better 
fathers and mothers for being allowed to turn their children over to 
others at such a time and not go near them? And the children? Do 
they not miss their parents and should they not be kept as close to 
them in feeling as possible? Finally, how about the influence of this 
regime upon the nurse in training? If she is taught that the most 
sacred human feeling, that of parent for child and of child for parent, 
is to be thus wantonly disregarded, what respect is she going to have 
for other less sacred feelings? If the hospital teaches her to consider 
routine, which, incidentally, is her convenience, above the mental 
comfort and happiness of her patients, will she not do the same after 
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graduation? Will not the carrying out of her nursing methods along 
the exact lines taught her be put above the smooth running of the 
household and any consideration for the feelings and preferences of 
patient or family? 

I had occasion some months ago to go from time to time to a 
hospital with a boy who was having treatments. It took me an hour 
to get there, I had to wait anywhere from an hour to an hour and a 
half, and there was the hour to get home. Some time ago I went and 
waited in vain. Next day I discovered the boy had not come because 
he received a note from the hospital asking him to come some day 
other than Saturday or Sunday (we had been going on Saturdays) 
and thought he must wait and go another day. I arranged with him 
to go the next Friday, my only free afternoon, except Saturday, and 
later telephoned the doctor. He said, “Oh, yes, the hospital sent those 
notes to every one, but not to pay any attention to it, to come Satur- 
day just the same.” Now, what kind of proceeding do you call that? 
I call it very bad business, to begin with. Some one at the hospital is 
wasting time and money sending all those notes, when in many cases 
the patients have their regular appointments and do not need them. 
What is worse, they are wasting other people’s time and money. I 
spent a whole afternoon waiting for nothing when I had many things 
I could do, just because the hospital found it more convenient to dis- 
regard my convenience and that of the patient and make its notices a 
matter of routine instead of a matter of individual need. Why should 
the public’s time be wasted in order to keep the hospital routine intact, 
especially when the routine is senseless? 

I went to another hospital a while ago with a young girl to have 
her eyes examined, and after waiting two hours for a doctor who did 
not come, remonstrated with another doctor for having to waste so 
much time. Instead of expressing sympathy or regret, he laughed 
and informed me that we were lucky not to have to wait two or three 
hours longer, as was evidently quite the customary thing. Yet the 
girl I was with was a working girl and out of pocket for the time she 
spent there, and doubtless the same was true of many others. The 
hospital is thus recklessly wasting the time and money of the public 
just as a matter of its own convenience, utterly oblivious, apparently, 
of the fact that if such waste did not go on so often, more people might 
be able to pay for treatments, and what is equally important, that the 
unconscious influence on their nurses is to make them think lightly 
of the personal factor in their work and consider only the technical 
results. 

What is the nursing profession working for? For standards, 
they say. I say it is for efficiency, German efficiency. You all know 
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what efficiency came to mean to us toward the end of the war. It 
came to mean something heartless and brutal, and nursing bids fair 
to come to mean something along the same line. Efficiency is an excel- 
lent thing; it means accomplishment, the power to do; but when all 
the heart is crushed out of it, the best good in the accomplishment is 
destroyed. One begins to wonder whether it is worth while after all 
to be efficient, whether it would not be better to have less efficiency 
and a little more heart. For my part, I do not call it real efficiency, 
for it does not work for the best good of all, and that is the only 
efficiency that is really worth while. We are not merely bodies. We 
have minds and hearts and souls and the nurse who sets herself to 
cure the body only is neglecting a large part of her field of duty, for 
the one cannot be separated from the others. Every one realizes how 
immediately dependent upon the health of the body, is the health of 
the mind and of the heart, for when we are ill we do not think or feel 
in a normal fashion; and yet they do not seem to realize that the con- 
verse is almost equally true. The mind and heart, meaning the feel- 
ings, are not wholly dependent upon the body and vice-versa—but all 
are so intimately connected that what affects one affects the other; 
they grow sick together to a very large extent and they grow well 
together, and the real nurse will remember this fact and treat her 
patient accordingly. It is this fact that has been more and more for- 
gotten, as the modern nurse has been so highly developed and it is 
this neglect that has led to commercialism in the profession. Em- 
phasize once more the human factor, exact once more the devotion 
and self sacrifice practiced by the earlier nurses and commercialism 
will gradually disappear and the profession will win all the love and 
respect and admiration that anyone could wish it to enjoy. 


DISCUSSION 

In the discussion following the papers, Miss Waterman expressed the wish 
that the confusion or misunderstanding as to the status of graduates from differ- 
ent schools might be done away with and suggested two remedies,—first, com- 
pulsory registration; second, national registration. She endorsed the efforts of 
the National League of Nursing Education to establish central schools of nursing 
or to affiliate groups of schools with a university as a method of bringing nurses 
closer together and making the methods of different schools agree. 

Miss Golding emphasized the importance of having every graduate nurse 
reported in the United States census as a registered nurse. “Graduate nurse” 
means nothing in statistical work. 

Miss Eldredge spoke on the possibility of securing national registration 
laws. “We want, I believe, to try and get a certain uniformity in our laws. We 
want to get a spirit among our nurses which will mean that every private duty 
nurse will comply with the law of the state to which she goes without being asked. 
They should not travel from one end of the country to the other and walk into 
a state without knowing whether they are eligible for work in that state. | 
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believe we have some really good laws on the statute books,—some things that 
will lead finally to a better condition in nursing in almost every state in the Union. 
The backbone of the profession is the private duty nurse. I repeat what Miss 
Noyes and Miss Goodrich said, that every nurse who properly conceives her duty 
to her patient, whether in the home or out, is a teacher of individual public 
health; I think we must begin to teach nurses by example; because you know 
they often say there are nurses who don’t obey the laws of training schools, 
because they don’t see the officers practice them, and I believe some our teaching 
does not carry because we do not practice it. Our women have to be, as women, 
the finest the land produces before we can get the finest nurses the land produces. 
I believe we have to look to everything that is being done as our business, in our 
section, in our state, in the national meetings, we must believe that everything 
traces back to the individual, and that it is unpardonable for an individual not 
to know the law of her state, and it is unpardonable for an individual not to be 
back of her training school. It is unpardonable for her to go into a state and 
say she did not know what the law of that state was, because she has a right to 
find out. If she will just take the Journal of Narsing and study the Official 
Directory, she can write to the Committee or Board of Examiners and say, ‘I am 
here to nurse. What do I have to do?’” 

Miss Montgomery, Pennsylvania, hoped that training schools would give 
their students better preparation for private duty so that they will know better 
what is expected of them in that field after graduation. 

Miss Randall, Oregon, commenting on Miss Doyle’s paper, urged nurses to 
think of venereal disease as communicable disease, not as a moral issue, and to 
make themselves familiar with their state laws for venereal disease control. 

Miss Bidwell, Ohio, urged that superintendents of training schools meet 
the private duty nurse half way and invite her to meetings of interest that are 
held while she is in the hospital, not looking on her as a stranger. 

Miss Doyle stated that in her many visits to training schools the superin- 
tendents made every effort to get the private nurses to attend meetings, but 
they did not respond. 

Miss Hollingsworth, Massachusetts, said that Miss Parsons, when superin- 
tendent of the Massachusetts General Hospital, had been instrumental in forming 
the Private Duty Section where the members could discuss their own problems. 
Nurses still in training should be interested in nursing organizations. The 
alumnae association is the place for a young graduate to overcome her first 
timidity. 

Another member thought private duty nurses refused to attend educational 
meetings, but would attend in large numbers a meeting where charges were 
discussed. 

Miss Bidwell of Ohio said twelve-hour duty had been in force only a short 
time and a nurse who was on duty twenty-four hours or longer could not attend 
a lecture, no matter how interested she might be, and that even now on twelve- 
hour duty, she was not free from 5 a. m. to 8 p. m., counting the time consumed 
in going to and from her patient. 

Miss Ott said she had provided her own relief many times when wishing to 
attend a meeting. ‘You will have to make sacrifices many times, you will never 
keep up unless you do. To be good private duty nurses we must be balanced and 
sane and do things the best we know how. We can expect that many eyes will 
be watching us and many jolts may be felt and many hints given. If they don’t 
fit me, I don’t take them; if they fit me, I take them and keep still.” 
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Miss Waterman, California, spoke of an association of nine hundred members 
whose average attendance was fifty, even though the meetings were sometimes held 
in a hospital where many nurses were off duty. “The nurse is tired when she 
is very hard worked, but not all those nine hundred nurses are very hard worked 
at every meeting. * * * Nurses do work hard. They are busy women, but I 
know in California we have a private duty nurse who is the state chairman of 
the Relief Fund Committee and she has been the president of the County Associa- 
tion; I warn you she never missed her district meeting nor does she miss a state 
meeting nor miss a chance to work on the Relief Fund, and she is a busy private 
duty nurse. You can if you will.” 

Miss Eldredge: “The trouble is you don’t give her enough to do. If you 
give her enough to do, she will be there. I was asked to speak at a private 
duty meeting in Milwaukee and there were more nurses there than at a district 
meeting. They will always be there if there is something for them to do. 

Miss Ardill, Ohio: “I would like to say, as president of a district, how we 
are trying to solve the problem of getting more members to come to the meet- 
ings. We have seven schools in the district. I try, in appointing committees, 
to have somebody from every school represented on these different committees. I 
found last year a good deal of difficulty in getting people to act on those com- 
mittees because they had not been accustomed to the idea. This year when it 
was my duty again to appoint committees and I called on different members, I 
did not have a bit of trouble, not one single person refused me, but everyone 
said, ‘I will be glad to.” * * * A good many of the public health nurses cannot 
come to the afternoon meetings, so we alternate our meetings, some in the after- 
noon and some in the evening. Another thing we did to arouse interest in the 
different schools was to have our meetings at the different hospitals, and so that 
brought a great many of the Senior nurses. Invitations would be given to the 
Senior class to come to the meetings and the hospital or the alumnae associations 
would entertain the different members. And in that way we find we are getting 
larger attendance and a great deal more coéperation in the district.” 


At the business meeting which followed, the officers of the Private 
Duty Section for the two years following were elected: Chairman, 
Frances M. Ott, Morocco, Ind.; vice-chairman, Elizabeth Golding, 
New York; secretary, Minnie Hollingsworth, Massachusetts. 


Committees for 1922-24: 

Revision—Gyda Bates, Iowa, chairman; Dora Webber, Minne- 
sota; Elizabeth E. Golding, New York; Mrs. Janette Peterson, Cali- 
fornia. Sarah E. Sly, official parliamentarian. 

Programme—Miss Ardill, Ohio, chairman; Harriet Gregory, 
Connecticut; S. R. Bennett, Washington; Bessie Wright, Pennsyl- 
vania. 

Nominating—Clara Brook, Indiana, chairman; Olga Wiegmann, 
Missouri; Anna J. Short, Maryland; Alberta Dozier, Georgia. 
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TUESDAY AFTERNOON SESSION, JUNE 27, JOINT MEETING OF THE 
THREE NATIONAL ORGANIZATIONS UNDER THE AUSPICES OF THE 
NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


(Note.—The papers of this session are published in the Journal through the 
courtesy of the officers of the National Organization for Public Health Nursing.) 


NORMAL DEVELOPMENT OF THE CHILD 


By Dr. WILLIAM PALMER LUCAS, UNIVERSITY OF CALIFORNIA 
Berkeley, California 


In discussing the normal development of the child, it may be 
worth our while to review the changing point of view that has oc- 
curred during the past three-quarters of a century. It is approxi- 
mately during this period that modern medicine had its birth and de- 
velopment. Previous to 1850 it could hardly be said that scientific 
medicine existed. Up to that time, it was more a philosophical than a 
scientific profession. It is since that time that most of the advances 
which we think of when we speak of “medical science” have occurred. 
In those early years we find that the discovery of anesthesia, and the 
development by Virchow of cellular pathology, have colored our con- 
cept of medicine from that time up to the present. The discovery and 
development by Pasteur and his school, of bacteriology, and of all that 
has meant to the advance of antiseptic surgery, first recognized and 
developed by Lister in 1867, are the milestones in the early history of 
medicine which changed the point of view from the old philosophical 
and humoral point of view to the point of view of pathology, anatomy 
and bacteriology. During the fifty years following 1856-attention was 
focused on discovering or describing new pathological conditions. 
These advances have been fundamental, and without them our modern 
scientific medicine could not exist. 

Modern nursing would have no place and the old untrained, 
though perhaps not unskilled, practical nurse would still be in evi- 
dence. We should pause and pay tribute to these strenuous years of 
work and achievement that have called into play the best ability of 
thousands of scientific workers in every field; in physics, in chemistry, 
in biology, as well as in the more intimately associated fields of 
scientific endeavor, connected directly with medicine, anatomy, pathol- 
ogy and bacteriology. The advances made purely in the clinical 
correlation of scientific studies to the patient at the bedside have 
changed the whole attitude and point of view, not only of the physician 
and of the nurse, but of the general public. I need not dwell on many 
of these advances. We know the changes that occurred in the lying-in 
hospitals after the true reason of puerperal sepsis was demonstrated. 
We all know what a revolutionary discovery Koch made in 1882 when 
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he described the tubercle bacillus; the advances in our understanding 
of infections made by Metchnikoff, the control and prevention of 
typhoid, by the work of such men as Widal; in our country the ad- 
vances made by Flexner of the Rockefeller Institute in conquering epi- 
demic meningitis; the lower mortality in diphtheria after the dis- 
covery of Loeffler’s bacillus and the introduction of anti-toxin. The 
death rate from smallpox before this period had been reduced, but the 
introduction and universal application of vaccination in this country 
runs fairly parallel with many of the other discoveries. Not only in 
the field of pathological medicine has this period been most prolific in 
discoveries. The work of Mendel in 1865 in which he described the 
laws of heredity, the so-called Mendelian theory, was followed by the 
work of such men as Galton and Pierson, developing these laws of 
heredity. The study of intellect by such men as Binet and Simon have 
laid the foundation of a better understanding of intelligence, which 
has enabled us to study mental capacity. Work in psychology and 
psychiatry has advanced perhaps more slowly but still along the same 
fundamental scientific lines as has our understanding of gross pathol- 
ogy in the causes and effects of disease. 

In your own particular profession of nursing this same period is 
just as rich. Since 1836, when the Fliedners started their nursing 
school in Kaiserswerth on the Rhine, a school which gave much to 
your stalwart champion of nursing, Florence Nightingale, who visited 
there in 1840, and again in 1841, later going through the Crimean 
War, and then developed the first school for nurses at St. Thomas 
Hospital, London, in 1860; the development of nursing has been just 
as spectacular and just as concentrated during the first fifty years of 
this period as the pathological aspect. Your pioneers in this country 
are most of them fortunately still with you. Your early nursing 
efforts were mainly given over to the development of true nursing 
standards. The teaching and training, the development of proper hos- 
pitals, adequately equipped to train competent nurses, has been a task 
well worthy of their efforts. Gradually, during this.period, there has 
been a shift in the point of view. Starting with a pathological train- 
ing, it has taken us time to realize that the greatest advance must be 
made in preventive lines. Our earliest preventive work was mainly 
the detection of already existing pathological conditions and attempts 
at remedying these. Our greatest achievement in pediatrics, at least, 
came when we began to realize that true prevention must begin long 
before any abnormality or pathological condition had made its appear- 
ance and yet, if one will take the trouble to analyze all that is being 
written today, it is surprising what a small percentage is given over to 
actual prevention or to that which is in my mind still more important, 
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the attempt to establish and maintain “a normal” in growth and de- 
velopment of the child. 

Our past history in this endeavor is familiar, I am sure, to all of 
you. The achievements that stand out most prominently are those in 
which your profession has had probably more to do individually than 
any other profession, that is, the developing and actually working out 
of our reduction in infant mortality. 

The well-babies clinic and the health centers, all modernized in- 
stitutions of the past one or two decades, show the change in our point 
of view perhaps more spectacularly than do any other measures. That 
the development of this point of view has been.gradual is not surpris- 
ing when you stop to consider what your training has been. 

How early in your career was the normal ever pointed out to you? 
Certainly not throughout the course of my whole medical education. 
It was not until long after I had graduated from medical school and 
had had my training in the best children’s hospital in this country, 
where I come into contact with as interesting a scientific group as 
exists today, yet not until long after these experiences did the realiza- 
tion of the normal begin to dawn upon me. I imagine that has been 
the experience of many of you. Just what has brought about this 
change in point of view is not so difficult to analyze; it is a change not 
by any means limited to the medical or nursing profession. I think all 
of us who have taken any part in the great war have felt, if they did 
not feel it before, that there are certain changes which one meets in 
every walk of life. It is undoubtedly accentuated by our experience 
during the past few years and was particularly, as far as children are 
concerned, emphasized most prominently in this period of the great 
war by great national and international movements for a recognition 
and a more intelligent understanding of the normal. 

So that it is with a great deal of interest and pleasure that I am 
privileged to develop for you a presentation of the normal growth and 
development of the child. It is timely, for you would be surprised, if 
you made the attempt, how little you will find in medical literature 
that deals with this subject. There is no book or text-book that I have 
been able to find that deals entirely with this problem or discusses it in 
a satisfactory manner. Most of what one finds in our medical litera- 
ture today, if it deals with this phase of the subject at all, are certain 
standards of normal growth and development, standards that have 
taken centuries in their development, that have meant the careful 
study of many children. 

It does not take such a large number of cases to determine a 
pathological condition. It takes comparatively few cases of almost 
any disease, if carefully studied, to get an idea of what disease is in its 
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entirety ; and this is fairly easy to understand because almost all dis- 
eases have a certain, definite, narrow zone in which all the symptoms, 
the course of the disease and its causes and effects can be studied and 
understood. In the past we have paid far more attention to the ab- 
normal than to the normal. We know what to expect far more 
definitely in the abnormal fields today than we do in the normal. There 
are far wider variations. The zone of normality is far wider than that 
of the abnormal. It is far more difficult to define in a given case what 
is normal than what is abnormal. We know what to expect in the 
abnormal, but most of us have only hazy expectations as regard the 
normal. We have given little time to the consideration of how the 
normal individual grows and develops. We think of the child too often 
in this relation: when he develops a defect, we are either startled, 
alarmed or indignant to think that some abnormal condition has de- 
veloped. That is certainly the case with ourselves. We rarely think 
about our own development and growth until something unusual or 
abnormal occurs, so that it is not startling that normal development 
and growth have suffered. This is due to a lack of intelligent study 
and to a lack of a clear and proper understanding of normal growth 
and development. Development and growth are not identical. A 
child may grow up but not develop. He may develop but may not 
grow. How often have we heard a parent say, “He is a healthy 
animal,” or how often do we hear the reverse, “He seems to be all 
mind and no body.” 

A great deal of attention has been given to the problem of malnu- 
trition and this probably has focused far more attention upon what 
the normal should be than almost any other study that has been un- 
dertaken. This is true because malnutrition is not a disease, it is a 
condition which depends upon a great many factors. There are cer- 
tain standards that we have set up for estimating normal nutrition. 
All of you are familiar with the weight tables that have been worked 
by various investigators. The best known and probably the most 
serviceable, because they take into account the more important fac- 
tors, are those of Wood, which are based on the relation of weight to 
height and age. However, if one develops a single standard for de- 
termining normal growth, one will make a great many mistakes and 
will in the long run throw discredit where discredit is not warranted ; 
for these tables are not meant to be the sole criterion of normal 
growth. They represent simply a single, one dimension scale for esti- 
mating growth. It is probably far more important to know the 
amount of gain from month to month and from year to year. It is 
probably more important that a child show progress, and a steady 
progress in gain and height and weight, for this gives us an estimate 
in more than one dimension. 
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Our general observation of the appearance of the child gives us 
another very definite standard for estimating normal growth. Sir 
Thomas Lewis has said that he would far rather observe a cardiac 
case by the way the patient sits down and how he gets up for a period 
of a month, than use all the scientific instruments for studying the 
heart, such as the electro-cardiograph or the sphygmograph. 

The way the child functions probably is one of the most important 
ways in which to determine whether a child is really normal or not. 
That is a field in which the nurse has peculiar opportunities, perhaps 
far more in her public health work, than has the physician. By the 
general appearance of the child, the brightness of his eyes, the redness 
of the lips, the plumpness and rosiness of his cheeks, the way he stands, 
the way he walks, runs and plays, how soon he is fatigued, how he 
sleeps, how he eats, how he functions throughout the day and night, 
these are all points of observation, and also points of fact which have 
a great bearing on whether a child is really normal or abnormal. 

We are taught to observe the abnormal and all of us have a keen 
eye for the child with the rounded shoulders, the narrow chest, the 
dull and listless expression, with pale lips and cheeks and dark rings 
under the eyes. All these tell the tale of abnormality. The fact that 
he is exhausted and tired and fatigued adds to our sureness in desig- 
nating a child as abnormal, under-nourished or malnutritioned, 
whether it be from physical defects, from lack of food, from faulty 
habits, from faulty home or lack of home control. Any or all of these 
may be the cause of his abnormality. We should observe, if we wish 
to estimate the normal, the absence of physical defects, the presence 
of home control, the absence of fatigue, the assurance of a sufficient 
amount of food and proper food habits, and the assurance by daily 
observations of proper health habits. These all are observations that 
are too seldom made. 

We can be sure of certain hereditary defects. We are aware of 
what hereditary factors tend to make an abnormal individual. We 
are positive of the results of syphilis and tuberculosis. We know 
what poverty, and alas, what riches will do to undermine a healthy 
child. But what are the factors that make for normality? These 
are left to Nature, and fortunately Nature tends to form and produce 
the normal. We are limited by inborn talents and defects. It is not 
pessimism to realize what is true. Environment is a stimulative and 
selective force as seen in any comparison of civilized man to the 
savages of South Africa. 

James has pointed out the probability of the known and unusual 
energy and forces in every human creature. It is imperative for us to 
know the child, not only from a physical point of view but also to 
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know his mind, in terms of its equipment, and to know the laws by 
means of which it may be changed. In the same way we know up to 
a certain point fairly definitely how to change the physical condition 
of a child. For the physician and the nurse, it is important to dis- 
cover the family inheritances. There are certain racial potentialities 
as well as family hereditary traits, and it is important for us to realize 
this in handling not only individual families but groups. 

Take as an illustration the difference in dietary peculiarities and 
the inherited traits between various races. These we have been taught 
are particularly important in treating disease. Such considerations 
are important in advising children concerning vocations. It is equally 
important, if we wish to understand the normal child, to know the 
heritage of that child. A baby is not heir to any ideas. His emotions 
or ideals are not ready made. He does not inherit consciousness as 
such. We do not make personalities, we have to grow them. He in- 
herits a complicated system of neurons; acting and developing accord- 
ing to certain laws of growth. Neurons have three characteristics: 
First, that of sensitivity; second, that of conductivity; and third, that 
of modifiability. An individual when born is equipped with poten- 
tialities of character, intelligence and conduct. Because of the pre- 
formed connections or tendencies to connections present in his nervous 
system, these unborn tendencies which make up the original nature 
of the human race are usually classified as automatic physiological 
actions, reflexes, instincts and capacities. Automatic action may be 
illustrated by the heart beat; reflexes by the contraction of the pupil 
of the eye to light; instinct by such as imagination, fighting or fear. 
Capacities are those more subtle traits by means of which, say, one 
becomes a linguist. 

This fund of unlearned tendencies is the capital with which the 
child starts his mental and nervous makeup, in the same way that he 
starts with heart and lungs, with muscles and bones that have certain 
potential capacity for growth and development, achievement and per- 
formance. This capital makes progress possible as well as limits the 
extent to which progress and development in any line may proceed. 
Our original responses are mechanical. They are dependent upon the 
connection of neurons; as, for instance, in the example of a nine- 
months old child who reaches for a bright object. A child is not 
responsible for his conduct, thought or feelings in so far as they are 
a manifestation of these unlearned tendencies. He acts merely as a 
machine until experience or learning in some form affects him. In the 
human being experience plays a part very soon, because of the plas- 
itcity of the organisms. These unlearned tendencies are constant. The 
same neuron action must produce the same results, and an identical 
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result. This principle of the constant response seems to be 
contradicted due to two factors: first, situations which on the surface 
seem the same, are really different, and hence the difference in re- 
sponse. A dog sniffing at a child seated alone on the floor may produce 
a very different response from what it would were the child in its 
mother’s lap. Second, the apparently same situation causes different 
response because the organism is not the same but different. This 
difference may be due to a number of causes, such as nutrition, 
fatigue, inexperience. A child’s response to a kind word may be a 
smile today, the next day a scowl. The child being different on the 
two occasions, the situations are complex. The organism is a chang- 
ing thing, but the difference in response is not a mere matter of 
chance. The original nature is not erratic and variable. A careful 
analysis of the situation and a knowledge of the individual make it 
possible to predict behavior with an ever increasing degree of ac- 
curacy. We need added knowledge of the original equipment of 
children, the effect of sleep, nutrition, age and various kinds of ex- 
periences on the organisms. These will increase our power to foretell 
the responses of any given individual or group to any given situation. 

Original tendencies are delayed and also very gradual in their 
maturing. We hear of the sensory child of kindergarten age, of the 
motor child of the primary grade, of the rote memorizing child of the 
grammar grades, and the reasoning stage of adolescence. Similarly, 
we are told to expect fear to be dominant at three or four years, doll 
playing at eight, collecting at nine, the gang instinct at eleven, the 
sex instinct in the teens. However, this is often misleading. It 
seems very improbable that any instinct is absent this week or year 
and present the next. General psychology teaches that these traits 
are transitory; they wane and pass away. .James taught that most 
instincts are implanted for the sake of giving rise to habits. Thorn- 
dike points out that there are two forces other than the law of transi- 
toriness: first is the law of new situations, changed circumstances 
about a man, rather than changed nature in him; second is the force 
of changes in his nature, due to special acquisitions. Learned habits 
are not a mere loss of transitory instinct and capacities. 

The traits, interests and capacities that are necessary to form 
character, conduct and intellect are in the possession of every child 
for years. The responsibility for their use and development rests 
with the educator. Another characteristic of the original responses 
is their crudity. Children are little savages, but these traits are 
modifiable. To modify and direct the original capacities and instincts 
of children so they are fitted to live in the best which adult society 
has to offer, to appreciate and add to it, this is our work. To modify 
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the purposeless play into instructive play and into intelligent use of 
everything that is around him, that is what education should bring. 
Education goes on through every hour of the day: first, an instinct 
may be controlled by disuse or stimulation; second, by pleasant or un- 
pleasant results; third, by substitution or attempts to reconstruct the 
situation; response by forming a habit of responding in another than 
the primitive way whenever the situation occurs. As an illustration 
of this we have manners at the table. 

We are all born with social and non-social instincts. Our un- 
social instincts are mainly connected with our body movement, 
development of muscle control. It is for this reason that so much 
emphasis is being put on the control or development of large muscles 
which play such a major part in our spontaneous muscle movement. 
This emphasizes the value of large movements for little children and 
the need of free exercise of all movements before the voluntary use 
of them for some definite purpose. We make too little allowance for 
the almost ceaseless activity of the child. These nerve currents which 
impel ceaseless movement in the young child will result later in mental 
activity. A very young child can only sit still for about thirty 
seconds. A child from 5 to 10 years can hardly sit still for more 
than a minute and a half. To obey the command to “sit still and 
play quietly” is extremely exhausting to his store of energy. This 
instinct is meant to be used, not suppressed. Gesell says, “Why shut 
children up in the prisons which we have made for ourselves out of 
inhibition and conventional standards? To make them old before 
their time is to destroy the joy of childhood and injure the vitality 
of the race.” 

Man is continually striving to attain something he wants. There 
must be something in the original equipment of man which accounts 
for differences in attitude towards situations. Nature not only pro- 
vides various responses, but also definite feelings towards them, likes 
and dislikes, from which arise all later desires and motives. Thorn- 
dike believes that satisfying activities result from the successful 
operation of any original behavior-series, and dissatisfaction arises 
when the behavior-series fails to operate succesfully. When a chain 
of neurons is ready to act and is called upon to do so, the mental result 
is satisfaction; when such a series is prevented from acting or when 
an unready series is forced to act, the result is annoyance. Readiness 
depends upon inner growth and maturity as well as upon nutrition, 
disease fatigue and familiarity. Each instinct as it works itself out 
produces a feeling of satisfaction. 

All motives and desires are thus seen to have their basis in in- 
stinctive tendencies. In order to gain satisfaction, man is continually 
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stimulated to learn. The strength of any given interest or desire 
is in proportion to the strength of the instinct which produces satis- 
faction and varies with the changes in strength and permanence of the 
instinct. In the six-year-old, physical activity produces great satis- 
faction, and the annoyance at its deprivation is proportionately great. 
The important point in this is to change the child’s original crudity 
and selfish interests into a higher moral and social instinct. The child 
should develop from the motive that desires mere personal approval 
to the higher level of group approval and finally to satisfaction in 
doing what is right regardless of approval. This is a sound psycholog- 
ical principle which should be applied to the teaching of health habits. 
To ignore and suppress the energy of these original instincts and 
substitute artificial or adult motives is a danger which should be 
avoided. A kindergarten child should be appealed to do his work 
so that he can have it to use at the time, not because he may need it 
some day; he should be clean because one will love him, not because 
society demands it; he should tell the truth because it will be paid for 
in pleasure right then, not because it is the right thing in itself; thus 
appeal is made to the instincts active at the time. The child should 
be met and appealed to on his own level and then raised to higher 
levels by substitution and pleasurable results. 

The enjoyment of nature, art, poetry and music arises from the 
natural satisfaction found in color, glitter and rhythm. The crude 
and elemental satisfaction aroused in a child by a chromo or by rag- 
time music is as truly an esthetic emotion as the artistic and complex 
emotion aroused in an educated adult by a masterpiece of art or music. 
Pictures used for children and hung in primary school rooms should 
be of strong, though good color; gradually the children may be taught 
to appreciate delicate harmonies and perspective. Esthetic pleasure 
is a passive enjoyment; most people can have it educated; few can 
reproduce beautiful objects without rigid training in technique; fewer 
can create original products of real beauty. Children should be 
trained to get the greatest possible enjoyment out of the great works 
of art, music, literature and nature. 

Unlearned responses to situations, accompanied by emotion, 
occur as part of the child’s natural equipment; the younger and more 
inexperienced the individual, the more violent the emotion. Chil- 
dren’s emotions should be controlled, not eliminated; they should be 
raised to higher levels. In this way a child should develop jealousy 
for others as well as for himself; joy in others’ success; sympathy and 
kindliness toward spiritual and mental injuries as well as physical. 
Anger may be controlled by directing the energy in other directions; 
by analyzing the causes with an effort to remedy them. With very 
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young children, the control must come from outside. Children from 
3 to 6 years of age may be helped by being made to run up and down, 
being washed or bathed in cold water; being distracted by singing, 
laughing or story-telling. With older children, the responsibility 
must be given over to them entirely. 

Thus in the control of fear, there are three methods which may 
be used: first, the force of example; second, the association of original 
satisfiers with fear-inspiring situations; third, the appeal to the child’s 
reason and logic. The first method is always effective. The last only 
with those children to whom facts are significant. Fear of physical 
pain is the only appeal a child can understand at first ; later, this means 
of control should be gradually changed. Fear of disapproval, of 
denial of companions, deprivations of things desired, of being sur- 
passed, of scorn, may be utilized; finally the fear of losing friends, of 
not attaining one’s ideals, of violating one’s conscience, become power- 
ful controlling motives for conduct. Lack of knowledge of the 
psychology of the emotions results in the lack of training, develop- 
ment and refinement of both crude and esthetic emotions. 

There are further differences between adults and children in the 
development of their imagination. Children visualize more. Children 
think in terms of objects, adults in terms of words; therefore children 
should be trained in wordless thinking. The imagery of a child under 
three and of kindergarten and primary school age is largely repro- 
ductive and imitative. Before 7 or 8 years, there is evidence of crea- 
tive imagination as shown in the flights of fancy, the fairy tales of this 
period. This should be stimulated, not ignored or repressed; it fills a 
very definite need. The images of children are more vivid and intense 
than adults; it is sometimes impossible for a child to distinguish be- 
tween memory images and those of imagination or even between 
percepts and images. It is hard for adults to believe but it is made 
more credible by psychological experiments. In a child’s mind there 
is confusion between percepts, memory images and productivity 
images. Punishing a child for this kind of lying when he mistakes 
one for the other is unfair. It is far better to make children check up 
their stories with actual facts and so make them realize the difference 
between the true and the untrue. They should be encouraged to tell 
make-believe stories and true ones; thus creating a standard by which 
to judge the real and the make-believe and also experience in judging 
between the two. 

In the same way, night fears are the result of confusion between 
percept and images. The best way to obviate such fears is not to allow 
children to be frightened, for they will recall the emotion in connection 
with all sorts of things. Children should not be allowed to hear 
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stories or see moving pictures that are horrible, or fear-inspiring. 
What is horrible to the child is not horrible to the adult and what 
frightens the child when recalied may not have frightened it at the 
time of telling. Alone in the dark, what was thrilling in the day- 
time becomes a source of terror. . 

This condition between percepts and images is very common 
among very young children, as shown by the number that have imag- 
inary companions. Often it is a lonely child that develops these im- 
aginary companions. They usually disappear between the ages of 
8 or 9 years. The tendency in these early years is harmless but it 
may be harmful if it is continued too long. Children usually have 
more of a concrete kind of imagery than adults. The higher types of 
mental states, the meanings develop later ; the child’s thinking is made 
up almost entirely of images. That is the reason why dramatization 
is so important to children, the working out by the child of his con- 
structive images in terms of action. Such dramatization makes a 
valuable means of developing, in making clear, the difference between 
the imagined and the real, develops co-operation, initiative, self-con- 
fidence, the use of language and memory. It may only harm if it over- 
stimulates the emotions. 

The greatest physiological fact in the normal growing child is 
plasticity. “Plasticity means the power of neurons to be sensitive to 
what happens to them, and to be changed permanently thereby.’”’ Man 
above all other animals possesses this, and children to an extreme 
degree. All the tendencies of a child have not the same degree of 
plasticity. Those controlling the physiological and reflex operations 
are but slightly modifiable responses. Responses connected with fear, 
food-getting and mastery are less modifiable than those connected with 
vocalization, manipulation and attention. “Sensori-motor connections 
hold the effects of modification longer than those connections which 
are sensori-associative, or associative-associative.” For example, 
learning resulting in habits, such as sewing, piano-playing, or type- 
writing, will be more permanent than that resulting in memory of 
historical facts, geometry, or arithmetic. There are certain definite 
age differences in this plasticity for forming habits. Childhood is the 
most plastic period; retentive power in children is known to all of us. 
Experiment shows a longer learning period in adults, however, than 
has been commonly accepted. None of us are too old to learn. We 
are still modifiable, we are still plastic, but far less so than we were 
in our childhood days. Certain neurone systems are more susceptible 
of modification at certain times than at others. For instance, finger 
dexterity and suppleness required in musical technique, accent in 
speaking another language, skill of an acrobat and tumbler, must all 
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be developed during the early years. ‘“‘Memory-period” is thought to 
be between the ages of ten and twelve. This makes the plasticity of 
this period the time to form habits. 

The environment of the young child is one of the most important 
influences in his development. Because of the force of reflex imita- 
tion working with this factor of plasticity, the emotional attitudes of 
those by whom he is surrounded leave their impress on the child before 
he has lived thirty months. His disposition is being formed; he is 
becoming irritable, quick-tempered, moody, or sunny and cheerful; 
just which, however, being determined to a larger extent than people 
realize by the nature of the adults surrounding him, and this all un- 
conscious to himself, simply as a result of the modifiability of his 
neurones. In the field of morals and manners, the same element makes 
itself felt. The old adage, “Let a child run until he is six and you 
never catch him,” is a recognition of the far-reaching effects of the 
habits formed during childhood. 

The plasticity of this period is greater along muscular lines than 
it will ever be again and muscular habits are more easily developed 
now than ever again. Sensori-motor tracts retain their imprint 
longer if developed at this time than at any other; therefore the years 
before nine are probably pre-eminently the ones in which to establish 
good physical habits. The hygienic habits of eating and sleeping at 
regular periods, of evacuating the bowels, habits of cleanliness, habits 
of language, both the mother tongue and modern languages, habits of 
the use of tools and implements—this is the period when all such 
habits should be formed. If the habits are good, the child has made 
a splendid beginning toward being a normally developed child. He 
has capital, the benefit of which he will feel as the years pass. If the 
habits are bad ones, just the reverse will be true. 

In the beginning, he may not show his abnormality, but his 
habits must be either good or bad. Children in these early years can- 
not help forming habits. It is the nature of their nervous system to 
be modifiable. The laws of habit forming are most important to 
recognize. First is the law of exercise, and this depends on the in- 
tensity and duration of the response as well as the way they are 
grouped together; second, the law of effect. So that the two practical 
points are, form habits as they will be used and reward good impulses. 
Children form habits by repetition and exercise of their own nerves 
and muscles. These will be used and we should reward good impulses 
immediately following the activity, so that the action and reward may 
be closely connected. Practice does not make perfect unless the 
repetition is followed by satisfactory results. It is a law well worth 
considering, that the particular set or bent given by the first few 
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number at any later period; hence the way the laws of exercise and 
effect operate at the beginning of a habit-formation series is particu- 
larly important, and more so for children than for adults, whether 
the habits be motor, intellectual or emotional. 

This is true in beginning a new subject or meeting a new friend, 
first impressions count. First bad habits are most difficult to break. 
The time to begin to teach a child how to study by other methods as 
well as rote memorizing is in the primary grades when he first begins 
to use books. A child should know what habits he is trying to form. 
He should have a definite goal and there should be no confusion in his 
mind as to what he is trying to do. A child should know immediately 
whether he is doing well or not. Improvement must be a conscious 
aim in itself. The amount or lack of improvement must be clear in the 
child’s mind and he must have interest in his work. Improvement is 
most rapidly attained when the child is whole-heartedly interested in 
the endeavor. 

James’ maxims for habit-formation are: ‘Never allow an excep- 
tion to occur” and “Take the first opportunity of putting into practice 
the responses you wish to make habitual.” 

We are generally in the habit of thinking of a child as a small 
adult, although we treat him differently in many ways. We often 
explain a child’s action in terms of those feelings which we have our- 
selves or wish to have and thus obscure the proper recognition of 
childhood. The period of childhood is the most important in life, 
with all the budding possibilities, all its beginning trials and failures, 
and its fundamental formulation of time and space. The foundation 
for future character is laid at this time and the tendencies which are 
to be the motive forces occur during this period. The pre-school period 
is the period when the fundamentals of character are laid down. This 
is the golden opportunity of habit forming and of educational possi- 
bilities. The child possesses certain endowments and certain limita- 
tions which are heritages of the past, through evolution, extending 
over a period of hundreds of thousands of years; otherwise each ani- 
mal would have to begin at the beginning and higher types would not 
be developed. The past thus becomes a foundation upon which is 
erected the structure representing the solution of present problems. 
The child is, therefore, not merely an individual but an expression 
of life itself. 

Some of these forces within the child have their origin in the 
past, some may reside in the present, all help to shape his future. 
These battling forces, though grouped under various instincts, are not 
really often clearly defined. The home is the setting in which the 
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play of a child’s interests begins. The influences of the past are of 
great importance and cannot be changed. Those that shape the first 
experiences are of equal importance and are capable of great modi- 
fication. It is in this relationship that the nurse has her greatest 
opportunity in assisting in the normal development and growth of the 
child and to have a clear and definite comprehension of what the 
normal development of a child should be, not only as to its physical, 
but also on its mental, its emotional and moral side. There is proba- 
bly no one individual who can bring to the home and to the mother 
knowledge of such practical value as the nurse. It is for this reason 
that I believe the more you study the normal development of child- 
hood, the more valuable will be your contact, the more interest you 
will have in your ever developing work, and with this comprehension 
of what the normal child is and should be, physically, mentally and 
emotionally, you will be able to affect the future far more than it has 
ever been possible for you or for others to do in the past. 

(The paper entitled, Positive Health for Nurses, by Caroline Hedger, M.D., 


was not received by the Journal in time for this issue. We shall hope to publish 
it later.—Ed.) 


TUESDAY AFTERNOON, JUNE 27 (CONTINUED), BUSINESS SESSION, 
AMERICAN NURSES’ ASSOCIATION 


Miss Noyes read the ticket of nominations and asked for nom- 
inations from the floor. Mary J. Stone, New Jersey, was nominated 
for the office of treasurer and Amy M. Hilliard, of New York, for 
director. The nominations were then closed. 


BUSINESS REPORT OF NATIONAL HEADQUARTERS 


Two years ago in Atlanta you voted to establish a national office in New 
York City to which you would gradually focus the functions of your organizations 
and unite in placing your resources in a position accessible to their constituents; 
to function on modern organization methods and principles. At that time you 
were offered, and accepted, as a nucleus for your future work, the resources and 
personnel of the Bureau of Information for Nurses, established by the American 
Red Cross in New York in February, 1919, and operated in codperation with and 
under the joint direction of the three national nursing organizations until it was 
formally transferred to them in September of 1920. This Bureau was then removed 
to occupy offices at 156 Fifth Avenue, adjoining the space then occupied by the 
National Organization for Public Health Nursing. 

Thus the development of a National Headquarters began under the direction 
of the joint national committee, and was subsidized by the American Red Cross 
until July 1, 1921. Shortly following this event an opportunity was presented 
in alliance with the several national health organizations then negotiating for 
joint accommodations in a new office building at 370 Seventh Avenue that offered 
unusual advantages for closer affiliation and coéperation with these organizations, 
as well as greater facilities for expansion. 

Our joint Boards proceeded with negotiations and were soon ready to assume 
this new relation, and in April of 1921 the national office of the American Nurses’ 
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Association and the National League of Nursing Education was moved to the 
Penn Terminal Building, to occupy joint space with the National Organiza- 
tion for Public Health Nursing and united in completing a unit with the American 
Social Hygiene, American Mental Hygiene, and the National Tuberculosis Asso- 
ciations occupying the fifteenth floor of this building. This arrangement places 
these organizations in direct contact and creates, we believe, a logical situation 
for mutual relations and affiliations; prevents much overlapping of activities, 
makes their individual resources serve one another, and renders them accessible 
to the public; sharing such services as stockroom, shipping, mailing, mimeograph- 
ing and the purchase of supplies; thus reducing overhead expenses and placing 
the business details under modern progressive management. 

The major function of the office that was turned over to you by the American 
Red Cross was the conduct of a vocational bureau, with the history and record 
of which most of you are more or less familiar, especially those of you who found 
its resources valuable to you during your period of transition from military to 
civil existence. This work was continued under the new name and management 
with little or no interruption; and has now assumed a more permanent and 
executive place in the general programme. How to find nurses qualified to meet 
the demands existent in the long list of positions vacant; and how to make the 
positions measure up to the qualifications and demands of the nurses is the text 
of the daily programme of this bureau at headquarters. During the two years 
being reviewed in this report, our records show that 1,357 nurses have applied 
for positions through this office and that 1,275 nurses have been placed in the 
positions for which they seem qualified. One thousand, seven hundred and thirty- 
one vacancies in hospitals and allied organizations have been referred to us, and 
1,544 vacancies have either been directly or indirectly filled through our efforts. 

These figures give you a poor interpretation of the work they involve and will 
continue to do so until we can train and develop our clientele to realize that 
accurate bookkeeping depends upon them and that such practices as registering 
for positions while employed, accepting positions without notifying the office in 
whose active files their names are being considered, costs much waste in both 
money and energy, complicating the keeping of accurate records, and oftentimes 
causing much delay in locating them and in filling important hospital positions. 
The same may be said, however, with the same degree of emphasis of the hospitals. 
While our calls for nurses include every known position in hospital and institu- 
tional work, the largest numbers have been needed and have been diverted to the 
supervision of wards or hospital departments. The greatest demand numerically 
has been for general ward duty nurses; and the field that is being covered with 
the greatest difficulty is that of training school instruction. Our Vocational Bureau 
has a credential file of more than 3,000 nurses; also the names and limited in- 
formation concerning an additional 3,000 nurses, and has transacted business with 
about 1,000 of the hospitals maintaining accredited schools of nursing. 

The people everywhere are learning the location and are looking to National 
Headquarters as a clearing house of information on all nursing questions, an 
ultimate result, that should be the ambition, we believe, of every loyal nurse. 

One person can barely cover the average daily interviews, which vary in 
number, of course, but aggregated a daily average of six, for the year 1921, 
varying in proportion and importance from a high school girl who “wants some 
advice about training schools” to the Chief of the Hospitals for the Government 
of Holland, who wants to know all about nursing in America, including the types 
of construction and equipment of training-school buildings and the minute details 
in the education of the nurse. 
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This, friends, is only a very imperfectly finished negative of the picture before 
you and of your possibilities. We have not included in this perspective anything 
that either he A. N. A. or the N. L. N. E. are doing independently. The 
A. N. A. as you all know has not so far detailed any of its executive 
duties to headquarters, except that of the accumulation of data and the publica- 
tion of a list of accredited schools, the fifth edition of which is now completed and 
on sale here, and concerning which a detailed report will be given by the chairman 
of the Publication Committee. Your participation in the Student Nurse Recruiting 
Movement, which will also be given under a special committee report, constitutes 
perhaps the major immediate function of the A. N. A. at National Headquarters. 

The National League of Nursing Education has detailed to this office the 
handling of all the publications which we think is not only of general interest to 
all nurses, but of general importance in this report. During the last year their 
Publication Committee has published, sold and distributed approximately 6,000 
calendars, 11,000 copies “Opportunities in the Field of Nursing,” 700 copies Stand- 
ard Curriculum, 29,000 bulletins and reprints of articles on nursing subjects; 
35,000 copies of Dr. Beard’s article “Fair Play to the Trained Nurse,” 2,000 slides 
on the History of Nursing, 200 portraits of our prominent professional women. 
The duties and demands of this Publication Committee are daily increasing in 
volume and importance. 

There is so much in detail regarding the present activities at headquarters 
that will be brought out in special] reports that we should not take your time to 
embody them here, and I shall proceed to tell you how this work has been main- 
tained. From September, 1920, to July, 1921, all bills were paid by the American 
Red Cross. From July, 1921, by the A. N. A., the N. L. N. E. and their con- 
stituents as follows: 

CASH RECEIVED 


American Nurses’ = 2,425.00 
National League of Nursing Education___- 2,425.00 

2,529.05 
354650 
50.00 
Student body al 10.00 


$11,922.55 


The personnel of the office is as follows: A director, one nurse assistant 
and two stenographers. Expenses of the year as follows: 
Salaries $6,622.50 
2,419.90 
Telephone 320.88 
Supplies 235.59 
Printing 201.23 
Postage 


The American Nurses’ Association and the National League of Nursing Edu- 
cation are occupying approximately 580 square feet of floor space, divided in three 
private offices, and their pro rated share of the general clerical office occupied by 
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the National Organization for Public Health Nursing, also their pro rated share 


of halls, lavatories, etc. 
I am sure you are all asking yourselves this question, “What about office 


equipment”? as you note that nothing has been charged against you. When we 
left the Atlantic Division of the American Red Cross in September, 1921, we bor- 
rowed of them the equipment necessary for two offices, and when we moved to the 
Penn Terminal Building we borrowed more equipment to complete the additional 
space, and recently our President, Miss Noyes, has negotiated for the complete 
equipment as a gift to the American Nurses’ Association and the National League 
of Nursing Education for their headquarters office, with a conservatively esti- 


mated value of about $3,000. 
To give those of you living at a great distance from New York a glimpse of 


the general appearance and office scheme you will find that we have brought with 
us, and have placed in the exhibit room, a picture of the national offices, which we 
hope you will endeavor to see. 
R. INDE ALBAUGH, R.N., Office Director. 

Miss Noyes, in commenting on Miss Albaugh’s report, explained 
that the office director had acted for both the American Nurses’ Asso- 
ciation and the League, with no line of demarcation between the two 
kinds of work except where it was clearly defined, such as the handling 
of the publications of the League and the preparation of the List of 
Accredited Schools for the American Nurses’ Association. One office 
director with two assistants had carried the work to the best of their 
ability. As funds were limited, the work carried was also limited, 
dependent largely on voluntary contributions from hospitals and asso- 
ciations. 

The proposed amendments to the by-laws of the American 
Nurses’ Association, as presented by the Revision Committee and en- 
dorsed by the Board of Directors were taken up and discussed. 

Article I, Section 1, Amend by inserting “active resident” before “members” 


in second line. 
This was adopted without discussion, making the paragraph 


read: 
Membership in this Association shall consist of the active, resident mem- 


bers in good standing in the state associations belonging to it; 


Article I, Amend by adding Section 4, (new): 

“A member in good standing in any State Association, who changes her 
residence to another state, shall be admitted by transfer sent by the secretary 
of the State Association she is leaving, to the Secretary of the State Association 
to which she is going, entitling her to membership for the remainder of the fiscal 


year without further payment of dues.” 
After a very full discussion, the amendment was accepted. 
Article III, Section 2, amend by adding, “If more than three members re- 
ceive a majority of all votes cast for directors, the three receiving the highest 
number shall be declared elected. In case of a tie, the choice shall be decided 


by lot.” 
This was adopted as read, after some discussion regarding the 
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advisability of substituting the word “plurality” for “majority.” The 
section now reads: 

“A majority vote of those present entitled to vote, and voting, shall con- 
stitute an election. If more than three members receive a majority of all votes 
cast for directors, the three receiving the highest number shall be declared elected. 
In case of a tie, the choice shall be decided by lot.” 

Article IV, Section 2, amend by striking out “turn over” and inserting 
“deliver” in tenth line. 

Section 2—Amend by striking out the last sentence, “She shall receive a 
salary of not less than $300, the amount to be determined by the Board of 
Directors.” 

Section 3—Amend by striking out the last sentence, “She shall receive a 
salary of not less than $100.” 

Section 3—Amend by striking out “turn over” and inserting “deliver” in 
third line of last paragraph. 

Section 4—Amend by substituting, “All officers except the Secretary and 
the Treasurer shall on expiration of their term surrender all property in their 
possession, belonging to their respective offices, to the newly elected President.” 

These five amendments were adopted as read, after some com- 
ments and explanations had been made, making Article IV, Sections 
2-4, read: 

Section 2—The Secretary shall keep the minutes of all meetings of the 
Association, the Board of Directors, and the Advisory Council; preserve all papers, 
letters and transactions of the Association and have custody of the corporate seal. 
She shall present to the Board of Directors all applications for membership in 
the Association, with the report of the Eligibility Committee on the same. She 
shall deliver to her successor within one month after the biennial convention, all 
Association property in her possession. 

Section 3—The Treasurer shall collect, receive and have charge of all funds 
of the Association; shall deposit such funds in a bank designated by the Board 
of Directors, and pay such bills only as shall have been approved by the President. 
She shall report to the Board of Directors the financial standing of the Association 
whenever requested to do so and make a full report to the Association at each 
biennial convention. She shall give a bond, subject to the approval of the Board 
of Directors, for the faithful performance of her duties. Her accounts shall be 
audited annually by a certified public accountant approved by the Board of 
Directors. 

The retiring Treasurer shall within one month after the close of the biennial 
convention deliver to the Treasurer all money, vouchers, books and papers of the 
Association in her custody with a supplemental report covering all transactions 
from January 1st to the close of the biennial convention. 

Article IV, Section 5 (new), “Any one of the eleven officers of the Associa- 
tion, except the President, the First Vice-President and the Second Vice-President 
is eligible to the position of Headquarters Secretary or Interstate Secretary, but 
by accepting such appointment she shall thereby forfeit her right to vote as a 
member of the Board of Directors.” 

After discussion as to the use of the word “officers,” rather than 
the word “directors,” the amendment was adopted as read. 

Article V in its new form was adopted as read: 

The Board of Directors shall: 
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a. Transact the general business of the Association in the interim between 
biennial conventions. 

b. Supervise the affairs of the Association and devise and mature measures 
for its growth and prosperity. 

c. Provide for the proper care of all books and papers of the Association 
and for the payment of a place of meeting when necessary. 

d. Report to the Association at each convention the business transacted 
by the Board of Directors during the preceding two years. 

e. Act upon applications for membership. 

f. Provide for the maintenance of National Headquarters and for making 
this office the center of all activities of the Association, including such work of 
the officers and committees as may be deemed expedient. 

g. Appoint a Headquarters Secretary, define her duties and fix her com- 
pensation. 

h. Appoint an Interstate Secretary when such may be required. 

i. Determine what officers and employees shall be bonded, fix the amount 
of bond for each and approve the same. : 

j. Select a place of deposit for funds and provide for their investment. 

k. Appoint all standing committees not otherwise provided for. 

l. Provide for auditing the books. 

m. Decide upon the exact date of the biennial convention. 

n. Hold a business meeting immediately preceding and immediately follow- 
ing each convention of the Association and meet at other times on the call of 
the President, or upon request in writing of five or more of the organizations be- 
longing to the Association. 

Article VI, Section 1, amend by substituting: “The officers of this Associa- 
tion, the presidents of state organizations belonging to this association, the chair- 
men of sections, the editors of the American Journal of Nursing, the Superintend- 
ent of the Army Nurse Corps, the Superintendent of the Navy Nurse Corps, and 
the Superintendent of the United States Public Health Service Nurse Corps shall 
constitute an Advisory Council to consider and promote the interests of the Ameri- 
can Nurses’ Association.” 

This was adopted as read. 

Article VII, Section 1 add (i) Committee on Headquarters. This was 
adopted, making the section read: 

Section 1. The standing committees shall be as follows: 

(a) Eligibility. 

(b) Programme. 

(c) Arrangements. 

(d) Publication. 

(e) Nominating. 

(f) Relief Fund. 

(g) Revision of By-Laws. 

(h) Finance. 

(i) Committee on Headquarters. 

Section 6. Amend the third paragraph by striking out the sentence begin- 
ning “From these returns” and inserting “From these returns the committee shall 
prepare a ticket consisting of one or more nominees receiving the highest number 
of nominations for the office of President, First Vice-President, Second Vice- 
President, Secretary, and Treasurer, and three or more for the office of Director. 
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No name shall be presented to a convention, either by the Nominating Committee 
or from the floor, unless the nominee has consented to serve if elected.” 

After some questions and explanations, this was adopted as read. 

Section 10 (new). a. The Committee on Headquarters shall consist of at 
least three members. The duties of this committee shall be to represent the 
American Nurses’ Association in all its activities in connection with National 
Headquarters, subject to the approval of the Board of Directors. 

b. This committee may meet with a similar committee of the National 
League of Nursing Education, or the National Organization for Public Health 
Nursing, or with both.” 

This was adopted as read. 

Article VIII, Section 1, substitute “fifty cents” for “fifteen cents.” 

There was very full discussion on this amendment, presenting 
both sides,—the need of greater resources for developing national 
work, on the one hand, and the difficulty of voting for an increase of 
dues which would affect every member of a state association, on the 
other hand. The motion was finally carried with no dissenting voices. 

Sections 2 and 4, substitute January 31 for December 31. 

Both amendments were carried. Article VIII now reads: 

Section 1. The annual dues from each State Association shall be fifty cents 
per capita. 

Section 2. All dues shall be paid in advance not later than January 31 for 


the following calendar year. 
Section 3. Each State Association shall pay dues on the basis of member- 


ship the first day of December. 
Section 4. State Associations whose dues have not been paid by January 
31 shall be notified by the Treasurer and those not paying by March 1 shall forfeit 


membership. 
Section 5. State Associations having forfeited their membership may be 


reinstated upon the payment of dues for the fiscal year. 

Article XV. Insert Section 3 (new), “To send to National Headquarters a 
copy of constitution and by-laws and all amendments adopted.” Section 3 becomes 
Section 4. 

This was adopted as read, making Article XV read: 

It shall be the duty of each State Association: 

Section 1. To send to the President and to the Secretary of this Association 
the names and addresses of all officers immediately after their election or appoint- 


ment. 
Section 2. To confer with the Committee on Revision before adopting any 


proposed amendments to their constitution and by-laws. 
Section 3. To send to National Headquarters a copy of constitution and by- 


laws and all amendments adopted. 
Section 4. To report to the Board of Directors of this Association as may 


be required. 
Article XVII (new). “The American Journal of Nursing shall be the official 


organ of this Association.” 
This amendment was adopted. The amendments as a whole 


were then adopted. 
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WEDNESDAY MORNING, JUNE 28, SESSION ON IMPORTANCE OF 
FACULTY CONFERENCES IN ALL KINDS OF ORGANIZATIONS 
The meeting was opened by Margaret Dunlop, chairman, who 
announced tie following divisions of the subject to be considered: 
(1) The value of conferences; (2) What we deem our faculties; (3) 
The divisions of the conference where there are a large number of 
supervisors in various departments; (4) What time should be given; 
(5) The subjects that may well be discussed. 


THE VALUE OF STAFF CONFERENCES AND HOW TO 
CONDUCT THEM 
By ELIZABETH MILLER, R.N. 
Philadelphia, Pa. 


UCCESSFUL staff conferences are dependent upon certain ele- 
ments, of which the important ones are: inspired leadership, the 
development of personnel who can appreciate the value of team work, 
and the presentation of concrete problems for solution. When we 
speak of inspired leadership we mean that richness and vigor of mind 
and spirit that come through broad vision, keen insight into situa- 
tions, and an understanding of human pzoblems. It further implies 
a wealth of knowledge through which the lives of associates can be 
directed and invigorated. The development of personnel who can 
appreciate the value of team work is the greatest function of any 
executive, especially in a hospital where the situations are difficult 
and complex, due to the abnormal environmental influences that con- 
stantly exert themselves. The third element, the presentation of con- 
crete problems for solution, is akin to keeping the interest alive; and 
this again depends upon the ability of the executive head to supply 
the mental stimuli that would arouse mental zest and lift the indi- 
vidual out of a dull self-satisfied attitude. 

In a training school for nurses the value of staff conferences must 
be measured from two standpoints: the educational and the admin- 
istrative. From the administrative standpoint we see these advan- 
tages: They correlate all departments and activities, thereby the 
head of each department sees her work in the right relationship to 
the whole. They give the executive the opportunity of seeing situa- 
tions through other minds, and through their responses and reactions 
she is able to give competent counsel. Conferences give every one 
participating a balanced point of view. This is especially true in 
the instance of aspiring head nurses whose virility and enterprise 
might develop their own departments to the exclusion of other de- 
partments, if they were not taught the value of proportion and the 
importance of gradual and uniform growth. They help each one to 
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analyze at regular intervals the results of the work for which they 
are responsible. This has a twofold value—it is one of the sure means 
of keeping an interest alive in a discussion, and by careful compari- 
sons, reports of experiments and analyses at these conferences, repe- 
tition of mistakes is avoided. By encouraging constructive discus- 
sion they develop capacities by stimulating ideas and suggestions. 
This results in giving each one an individual interest in a problem. 

From the educational standpoint, conferences have their par- 
ticular value in standardizing teaching methods and principles, in 
this connection they bring the educational department into a closer 
relationship with the administrative department, resulting in a better 
and more sympathetic understanding of mutual problems. When a 
new system is to be introduced or a new method of some procedure 
to be tried, the importance of stimulating codperation through having 
the procedure explained and discussed at a conference before it is 
tried on the wards cannot be overestimated. Many programmes, both 
large and small, have been carried to a successful conclusion through 
the active codperation secured by having the entire group work out 
problems and plans simultaneously and report the progress in as- 
sembly, thus offering opportunity for modifying, eliminating, or 
adding new ideas. This results not only in the saving of time and 
energy ; but the interest, enthusiasm, concentration, and achievement 
give life to the organization as no other means can. 


HARMONY AND GOOD WILL 

At a staff conference the training school superintendent has an 
opportunity to interpret her own ideals and purposes in a way that 
will insure the greatest harmony and general good will throughout 
her whole organization. This personal contact with her staff is in- 
valuable, especially in a large hospital where it is physically impos- 
sible to see the head nurses on their respective wards as often as the 
needs would indicate, and frequent meetings would offset the common 
complaint that head nurses and supervisors commonly make, that 
they see too little of the superintendent to feel the help and inspiration 
that come through contact with an enthusiastic, wide-awake and able 
leader. 

Staff conferences can be made the foundation of education for 
future instructors and training school heads. Any superintendent 
with vision can see among her head nurses and supervisors the future 
leaders in hospital and educational work, and upon her devolves the 
responsibility of awakening in the minds of these workers the realiza- 
tion of the breadth of these fields of service that await them. This, 
however, is only the foundation, for she needs to keep these ideals 
and opportunities constantly before them. Conferences are the best 
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means of educating the entire personnel as to the function of a school 
for nurses, and they create a more sympathetic attitude toward the 
problems attending the teaching of student nurses. 

Discussion of students’ difficulties and failures, whether class 
room or ward, under the leadership of a superintendent who has a 
broad and sympathetic grasp of situations, and who has a high sense 
of human values, will stimulate even an average staff member to 
greater endeavor to understand the students’ viewpoint, their indi- 
vidual differences, and their difficulties. We know of too many in- 
stances where students were doomed to failure because of universal 
prejudice built up in the minds of head nurses on account of some 
previous difficulty that was passed along. It may have been due to 
personality, lack of understanding of her subject or her work, the 
consequence of unfair handling, and inability to make quick adjust- 
ments to new environment. This cannot happen where there is an 
intelligent and sympathetic consideration of students’ needs and their 
problems. 

INTERESTING SUBJECTS FOR CONFERENCES 

The success of conferences depends very much upon the ability 
of those conducting them to present subjects that are alive and stimu- 
lating. The vital element in handling a conference is to have one out- 
standing subject around which a discussion can be centered, and from 
which other ideas can develop. There are always routine subjects to 
be discussed, and economic problems to be presented; but unless a 
subject that calls for constructive thinking absorbs the greater part 
of the hour these meetings soon fall into monotonous gatherings that 
have no stimulus. 

When possible, make a previous announcement of the subject, 
and invite ideas, criticisms, suggestions. Take, for example, a new 
policy. It may range from introducing a new tray service to a sub- 
ject as far-reaching in its influence as self-government. Inspire 
coéperation by constantly instilling into the minds of the personnel 
that success in any work or plan is the sum total of everybody’s ideas 
translated into action. A good executive is never afraid to ask for 
opinions and ideas nor so bigoted that she would reject them when 
they are offered. This kind of spirit in a conference creates such 
freedom of thought and loyalty to the highest purposes of the organ- 
ization, that the youngest and most timid member of a staff will be 
emboldened to participate in discussions and offer constructive criti- 
cisms. 

Give any facts of interest that may have a bearing on immediate 
problems, and thereby gain the confidence of other workers. For 
example, if the institution has received commendation from some 
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member of the community, or if some vital change in any department 
is contemplated, it is good for the group to know it. It is always in- 
teresting to hear of any success or achievement in another depart- 
ment; it gives courage and renews hope. Likewise, if a futile effort 
was made to correct a situation that may have been reported at a con- 
ference, an explanation is due the staff or the individual having made 
the report. 

A morning conference is productive of the greatest results in 
spontaneity and enthusiasm, for the group is not yet fatigued by the 
wearing events of the day. However, the needs of the institution 
must be met, and it may not be possible to assemble the entire group. 
Sometimes it is advisable to hold sectional conferences, and these have 
proved valuable at various times, for it gives participants more time 
for expression and it gives the leader more time to study responses 
and reactions. The importance of individual conferences is some- 
times forgotten. Experienced superintendents will not waste time 
in a general conference attempting to solve individuals’ problems, or 
situations that concern only a few. She will consider such subjects 
as concern the whole organization and will call special conferences 
for individuals or for groups of two or more having common prob- 
lems. 

A good leader will be able to enliven her conferences by intro- 
ducing such subjects as have national interest, such as: “Training 
for citizenship,” “Central schools of nursing,” ““How may each nurse 
be an educator in her department?” “From the standpoint of a teacher, 
what observations would she make of her students?” “The study of 
organization and its application to ward organization and manage- 
ment.” Excursions to other departments in hospitals could fill several 
hours, for it is an acknowledged fact that the facilities in our hospitals, 
though of great educational value, are frequently as inaccessible as 
though they did not exist. 

It is helpful to keep in touch with community programmes and 
activities; also educational interests. This can be done by selecting 
a member to attend some lecture or meeting and bring back a report 
of the proceedings or of the lecture. An occasional reading or some 
stimulating message from some authority will be found helpful. 

It is readily seen from these deductions that the stimulus injected 
through regular staff conferences, avoids the lifeless routine that tends 
to make a head nurse mechanical, and so often lacking the vision 
which would give her the opportunity of seeing her true relationship 
to the training school and the teaching of nurses. 
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DISCUSSION 


Miss Garrett, Pennsylvania, said the most successful conferences are those 
in which the younger nurses are encouraged to talk, their enthusiasm being an 
inspiration to the older ones. “I feel that these.conferences are most necessary 
when a new superintendent of nurses takes charge, and we know by experience 
that that frequently happens. If the staff members loved their former super- 
intendent, the radical changes which a new superintendent might make create 
a little feeling of resentment. If during a staff meeting those changes are talked 
over and discussed, and opinions asked, it brings better coédperation. * * * 
Sometimes, as in my case, after many years as superintendent of the training 
school, this work has been taken over by another nurse, and I am invited and 
enjoy attending the staff conferences. It keeps me in touch with the nurses and 
with their problems as otherwise I could not be. I try to be careful not to express 
myself unless I am asked to help from my experience.” 

Miss Eldredge, Wisconsin, urged that educational institutions should try to 
get the best ideas obtainable, from any state, any school, any university. She 
thought some superintendents, “particularly if they have been superintendents 
of hospitals also, have a great habit of treating many of their officers as what we 
might call glorified errand boys. That is one reason it is so difficult to interest 
our rising generation in any training school position except that of superinten- 
dent. I believe we will never get the best in our schools of nursing until every 
woman who is put in a position is given her own problem to work out; if she 
cannot work it out, put somebody else in. Your faculty conferences will give you 
a chance for every one there to help her, but make her work it out for herself. 
Another thing I want to urge is that we teach our young women that having 
graduated from a training school with highest honors does not fit them to start 
a training school; it takes experience. The superintendent of a training school 
should have had at least a high school education, she should have had some 
experience as an assistant, and she should have had, if possible, some experience 
as a teacher.” 

Miss Hall, Massachusetts, asked whether in the conferences, superintendents, 
pupil head nurses and graduate head nurses all meet together. 

Miss Gilman, New York, replied that at the Samaritan Hospital, Troy, they 
have all graduate supervisors meet. “At Rochester we had them all meet 
together, because their responsibilities were the same. Whether the nurse is a 
student nurse, a senior student or whether she be a graduate, her position, as 
far as responsibility to the hospital and as far as her responsibility to the student 
nurse is concerned, is just the same, and we have to treat her as a responsible 
person. * * * There should be from the beginning separate faculty con- 
ferences anyway. It is up to the principal of the school of nursing to put some- 
thing into those women in the way of enthusiasm and make them feel they are 
part of a big organization. You have got to show them what their part is, what 
their responsibility in the hospital is; that they contribute just as much to the 
teaching force of the hospital as the principal and insructor herself.” 

Miss Eldredge suggested that dietetitians and housekeepers be included in 
the conferences that all might feel they were engaged in the same work. Some 
groups may have separate conferences on their special interests, as the in- 
structors. 

Miss Hall asked whether it would not be wiser to take up with individuals 
the discussion of things that had gone wrong rather than bring them to a 
conference. 
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Miss Gilman said: “We have a big slate in the training school office, and 
as specific complaints come in during the week they are slated. We have faculty 
conferences every Monday morning, eleven to one. When we go to the faculty 
meeting we take the slate. I do not let my head nurses be personal. They 
come with the idea that they are going to be fitted for the kind of work they are 
going to do just as far as we are able to train them.” 

Miss Allison, Rhode Island: ‘Three essentials for a conference are a common 
interest, a desire to see the common interest progress, and a definite knowledge 
regarding that common interest. We have two great interests that go hand in 
hand, one not greater than the other; one caring for the sick and the other 
training our nurses to care for the sick. If we have heads of departments who 
are not willing to be teachers, they create an indifferent atmosphere at faculty 
conferences because they are not anxious to make a contribution and do not 
particularly care to receive a contribution from the conference. You cannot 
have a conference by just asking people together. The result of a successful 
conference is common interest, deepened and enlivened, a new viewpoint as re- 
gards the work, and a new viewpoint as regard the individual student. We can 
only understand our pupil nurses by coming together in conference, one bringing 
the pupil nurse to us from one angle, another from another angle; and we must 
bring those angles together and look at our pupil nurses and give them a different 
valuation. Our conferences with the teachers will show us whether our pupils 
are getting correlated training. Faculty conferences with the pupils may be held 
in which we give our experience to them, and they have an opportunity to let us 
know where they want help.” 

Miss Allison asked whether it would be possible to have conferences with the 
doctors who give the courses of lectures to the students, to impress on them that 
there is little value in isolated lectures, but that each should form part of a 
certain body of knowledge that the students should have. 

Miss Dunlop: “I think the older superintendents of nurses, of whom I am 
one, have as much to learn as the pupil nurses, or even the head nurses. We are 
having to be reéducated. It is very hard for those who were brought up on the 
old plan of the superintendent being supreme and every one obeying her without 
any talking about it, to be asked to turn around and have conferences.”’ She then 
asked Miss O’Hearn, director of public health nurses for the state of Pennsylvania, 
to speak on conferences from her point of view. 

Miss O’Hearn said staff conferences are held with the supervisors at which 
common problems are discussed. At first the conferences were held in each 
of the seven sections of the state, but as the results of discussion of the same 
problem varied so much in the different sections, the method was changed and 
now the supervisors meet twice a year, in one place, for a conference lasting 
usually three days. Shortcomings are not discussed in public, but are made the 
subject of personal conference. 

Miss Coleman, Michigan, felt that conferences helped promote the feeling of 
loyalty between the superintendent and the heads of departments, leading to 
mutual support. “The faculty conference has a strong bearing on the question 
of the art of nursing, because we ought to make every one of our head nurses 
feel that she is a teacher, that they are just as responsible for the results in 
our student nurses as the instructor herself; that she is simply one of the first 
links in the chain, and that every head nurse is just as strong a link toward the 
perfect preparation, the completion of the student nurse’s training’ Too often 
there is a break between the preliminary training and the work of the next two 
years. 
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Miss Kiel of the Navy Nurse Corps told of the dislike many nurses have 
for teaching. “The minute we know something, we have a moral responsibility, 
and that is to teach somebody else, no matter whether we like it or not.” One 
commanding officer who desired to improve the esprit de corps instituted faculty 
meetings, those attending being the commanding officer, his fellow officers, medical 
officers and the nurses. The meetings lasted for two hours and after them, each 
wanted to do his best. “The instructors worked together like a man, and all 
fought for the weakest man and pulled him up; and every student in the class 
knew that every one of us took an individual interest in him, with the result 
that they knew they were getting justice. That is the secret of success,— 
coéperation and justice. You can get that in your faculty meetings, and teach 
your head nurses to become instructors.” * * * “What is the lot of the head 
nurse in the hospital? You look on her as material to get your work done. That 
is not right; that is not a square deal. * * * Let’s look at people as human 
and not as machines.” 

Miss Wheeler, Illinois, said it was necessary, and often inspiring, to have 
conferences. Where many people are working, they must come together in 
groups to understand the spirit of the work and the points under discussion. An 
essential to success is to hold the conferences on schedule time. “We make out 
a monthly poster of all the ordinary things that are going to happen during that 
month, and we have our conferences on that poster, so that the assistants and 
supervisors know when to expect the particular conferences they are to attend. 
We have two conferences a month; the faculty conference, which means the 
assistants and the heads of the theoretical department; the night superintendent, 
with the head director of the home. That small group of people come together, 
forming policies and putting up every new venture. I have divided our supervisors 
into two groups, and each has a meeting in the training school office, twice a 
month, bringing out things that we are going to stand for and the happenings of 
the institution. For instance, they all hear the monthly report of the hospital 
and the. training school. They should know what is being placed before the board 
of directors. * * * 

“Then we also have conferences of the head nurses, who are next in order to 
the supervisors; they come together in two groups, and there we take up the 
individual problems which have come to the hospital, and many times I take up 
problems that come to my desk and ask them how they would dispose of them 
and get their points of view, to know what they would do under like circumstances. 

“At the beginning of the year we ask the head of the theoretical department 
to come before these various groups and outline her plans for the following year. 
That brings in the coéperative spirit between the theoretical department and the 
supervisors and head nurses. The dietitian plans a better course for student 
dietitians. I ask her to come before these various groups and outline her plans 
for the year. 

“If we have something very definite that is to take place in the home, we ask 
the matron to come and outline her plans. We should never have these confer- 
ences just for the petty mechanical things that are going on. There should be 
some point of constructive work in every conference, something that provides a 
better atmosphere or tune to the whole situation. I believe they should be carried 
on in a dignified way; that helps in the dissemination of the proper spirit and 
atmosphere.” * * * Another thing that is helpful is to have demonstrations 
“which our supervisors should be expected to attend just as they would our con- 
ferences; and in that way keep up with the teaching of the practical instructor.” 
* * * “Tn regard to conference with the doctors, our medical staff at Cook 
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County Hospital has its monthly meeting; and they have extended me an invita- 
tion to meet with them at their meetings, which I am very careful to do, and I 
have invited them to the training school office, making it just as pleasant as I 
can, so they will feel a little under obligation to hear what I have to say, and | 
always have something ready for them. I never let them get by. This medical 
staff some six weeks or two months ago asked that the graduate staff have an 
organization which would send representation to the same medical staff. Of 
course we immediately organized and have two representatives at each medical 
staff meeting, and the committees from the medical staff and our graduate nurses’ 
staff expect to work in coéperation in order to bring better conditions through the 
hospital service. As far as conferences with the student nurses are concerned, | 
have found that personal conferences go farther than an open conference. Be- 
ginning on our program work in our ethics classes, one of the points I make is that 
they may see the superintendent, that they bring her their troubles, and I have 
open house certain times when they can come to my room and we talk over their 
problems.” 

Miss Wheeler was asked about the relation between the alumnae association 
and the hospital. She replied that two members of the alumnae association are 
members of the board of directors of the training school. This was begun at a 
time when the association was busy helping to raise money for a new nurses’ home. 

Miss Seaver, Massachusetts, asked how supervisors could be interested in 
taking part in a conference. 

Miss Baker, Minnesota: “I think the quickest way to get them interested is 
some little detail thing. It may be personal in a way, but it is used impersonally 
at the time. * * * Iam convinced that the only way we are ever going to be 
successful in the training school is for old people to get young. The thing to do 
is ‘to get ready to live in the next generation just as soon as we can.’ Just get 
some little vital thing that happened on the ward, and that leads you to the big 
important things, right straight back to the administration office.” 

Miss Coleman: “When we have our conferences we take up the question of 
whether the head nurses are economical or not, or whether they work expensively. 
The nurse who has been assisting the superintendent of the hospital in getting 
the supplies and checking the vouchers has an entirely different point of view 
than she had when she was a head nurse on the surgical ward. So you get a 
heated discussion on the question of consumption of supplies in the hospital, and a 
great deal of money is saved through organization.” 

Miss McCullough, Ohio: “We hold our conferences once a week and invite 
the head of each department and discuss our problems mutually, have our faults 
corrected, and then dismiss the heads of the other departments and center on the 
nursing department.” 

Miss Dunlop asked Miss Wheeler to tell the advantage of having conferences 
at regular times rather than having them posted. Miss Wheeler replied that 
persons bringing problems know how soon they are to be considered, if the meet- 
ings are held regularly. A discussion followed as to the best time for holding 
conferences, whether during duty time, or in the late afternoon or evening. Miss 
Gilman was asked how she managed to hold conferences from 11 a. m. to 1 on 
Monday mornings. She replied that the attending staff knew they would find no 
one to make rounds with them, should they appear during those hours. Miss 
Seaver of Massachusetts stated that her conferences were held in the late after- 
noon in order that the night supervisor might be present. Miss Tucker said her 
conferences were held from 1 to 2 p. m. on Mondays and questions on which the 
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members could not agree were taken up again the following week. Each confer- 
ence began with a review of the matters discussed at the previous one. 

Miss Young, New York: “I would like to tell you about a conference that 
we have with the medical and surgical staff. On Wednesday afternoon the sur- 
geons have a conference from 2 until 4.30, partly in the clinic, partly on the 
wards. The head nurses and supervisors of the office staff of the school are 
invited, in fact are part of and are supposed to take part in the first part of the 
conference. Then following this, on Thursday morning, the operating room has 
a free morning and the attendants and interne staff for the surgical make the 
rounds of the wards with the medical attendants and internes, on the medical 
ward, followed by conference in the clinic room on bacteriology, and the same 
recognition is extended to the school office and the nurses. They are supposed to 
be represented and as many as possible attend both of those conferences. It is 
really a whole day, Wednesday afternoon and Thursday morning.” 

Miss Crusen, Pennsylvania, told of the conferences held at the Philadelphia 
General, at first in the evening, then each Tuesday morning at 11. At first it was 
very difficult to get the supervisors and head nurses to express an opinion. We 
began, however, by serving cocoa, or some refreshments, and that has usually 
loosened up somebody’s tongue and it starts a rather informal discussion. Later 
the head nurses and supervisors started an organization called the Head Nurses’ 


Association. They pay regular dues and hold monthly meetings in the evening. 


One member of the association always prepares a paper or brings some special 
piece of work or something that she has done to this meeting, and there is usually 
a discussion. The instructors sometimes have the probationers come in and 
demonstrate some technic that is going to be introduced into the hospital. After 
all you just need one or two who are willing to start things to get the others 


discussing a subject; and of course they do discuss many things aside from 
hospital problems. Many times they take up the social life of the student and 
many things that the faculty might do in making the life of the student and the 
school much more interesting. 

Miss Lake, Michigan: “At the University Hospital, Ann Arbor, we have con- 
ferences with the supervisors every two weeks, between 6 and 7 o’clock in the 
evening. During the last three years we have been going through a transitional 
stage, with which I think all of you are perfectly familiar. We have had numerous 
changes in our staff; we have also had a good many people come from other 
schools. That means that the supervisors are not familiar with the methods that 
are being taught in the educational department, and as the educational depart- 
ment is going through a transitional stage, also, the methods in that department 
have changed, resulting in a number of changes in the procedures, as carried out 
by the nurses on the wards. You can see what a very confused result we would 
have on the wards, the new supervisors with one group of methods and the 
students of the school with several methods. In order to reduce that confusion 
to a minimum, we have used part of the conference hour for demonstrating the 
methods that are being taught. That is the way the supervisors on wards become 
familiar with the actual things we are teaching. Then they know whether the 
younger students, at any rate, are doing as they have been taught. The super- 
visors have found that very valuable, and it has been of great value to the edu- 
cational department to hear the criticisms of the supervisors. Usually the super- 
intendent of nurses or her first assistant presides at the meeting, and all questions 
of policy, of changes in regulations or rules or new subjects that come up in the 
course of the hospital routine, are discussed. Then bulletins are printed and 
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handed to all of the supervisors to include in a book of minutes which they keep 
for reference. For instance, if a rule that has been in vogue in the past is 
changed, the notice of that is first given at the supervisors’ meeting. Then to 
follow that up, the supervisor is given a printed slip with those changes on it 
which she enters in a book on her ward and keeps for reference, so there is no 
question in her mind as to the ruling on that particular point. 

In addition to the conferences which we have with the supervisors we have 
a weekly conference of all the heads of the departments with the superintendent 
of the hospital. This conference with the superintendent of the hospital has for 
the people present the resident house physician, the head of the social service 
department, the head of the housekeeping department, the head of the buying 
department or purchasing department, the head of the storeroom, the head of 
the dispensary, the head of the training school and the head of the educational 
department. It is in that conference that the policies of the hospital are decided 
upon and any question that is relevant to the entire group is discussed at that 
conference. We feel that these weekly conferences with the superintendents are 
exceedingly helpful, and of course this does not in any way refer to the visits over 
the hospital, which are made in groups. 

In summing up the meeting, Miss Dunlop stated some subjects for conferences 
that have been given at Columbia: 1. The establishment of an eight-hour day. 
How can it be established? 2. The participation of the faculty in the examination 
of the applications and references of the incoming student. 3. What further means 
can be used to induce pupils to enter the training school? 4. Shall the educa- 
tional standard for admission be raised? 5. The advisability of the establishment 
of student government in the training school at the beginning of the year. 6. The 
arrangement of an educational course for head nurses and graduate nurses. Shall 
this course include only professional subjects, or shall it consist in part of subjects 
of general interest? 7. Faculty problems, joint and individual. 8. How shall 
we aid in providing a wider, broader and more helpfully social life for the student ? 
9. Use of the Journal. 10. How to interest pupils in organizations. 

“In speaking about these other several points of view that we have had today, 
it would seem that it would not be one conference, but a series of conferences that 
would help. From the point of view of a large hospital, perhaps from a small 
one too, we should have the instructor get codperation between the teaching of 
the preliminary course and that which comes later. - Perhaps a small conference 
of the instructors with the head nurses of the surgical department at one time, 
and with the head nurses of the medical side at another time, and perhaps with 
the operating staff at another time, would be helpful. The problems of this 
smaller conference could later be brought to the general conference, the general 
conference consisting of the head nurses and instructors and assistants of the 
superintendent and the superintendent. Then there would be no excuse for the 
head nurse on the ward not acting as a teacher and carrying out the methods 
which have been given by the instructor. Another conference that is often being 
held is one between the head nurses and the departmental heads. A suggestion 
made by Miss Wheeler and Miss Long was a very good one, of having the super- 
intendent of the hospital come into that general conference, because he has various 
departments coming under him, and adjusting the medical department, the nursing 
department, the hospital department and the dietitic department. We find that 
the greatest difficulty is in handling and adjusting these different departments. 
If we could have a general conference once a month, and then perhaps one of these 
smaller conferences once a week, and bring these problems together in a con- 
ference with the head nurses, we should get their interest and they would get a 
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wider scope than just simply talking over their own problems, which then get a 
little monotonous, and perhaps the head nurses think all we have to do is to tell 
them of their faults. Miss Clayton divided the conference hour into four periods, 
the first fifteen minutes was to have some member bringing in something from her 
department, something that has happened of particular importance or special 
value, and the knowledge that has been gained is then disseminated to all the 
heads of the departments in the hospital. The next part of the hour was taken up 
with the problems of the nurses, either the instructor can bring her problem, or 
the head nurse can bring hers as against the instructor, at the time the instructor 
wanted to take the nurse away from the wards. Perhaps the hardest thing we 
have to deal with is the feeling that the instructor wanted the nurses away when 
the head nurse wanted them on the ward to get the work done properly. Then 
fifteen minutes are given to general information. Here is, I think, perhaps, one 
of the most important features. Head nurses need this. We get to be very narrow 
in the hospital, and the hospital gets to be the world itself. Someone is appointed 
to attend a meeting or concert and bring something back of value of general 
information. It was astonishing how much it widened and broadened the general 
atmosphere of the nursing staff. Then later they would carry it over frem that 
conference to the pupil nurse. The last part of the hour was given over to social 
enjoyment. 


WEDNESDAY AFTERNOON BUSINESS SESSION, 
AMERICAN NURSES’ ASSOCIATION 


A report of the registration at the convention, to that time, was 
given by the Secretary. 

Miss Noyes introduced Miss Roberts, co-editor of the American 
Journal of Nursing. 

Miss Roberts: I am rather appalled at being asked to speak to you after the 
message we have just had from Dr. Beard. I think you all realize that the Journal 
editors feel that they would like to do just what Dr. Beard has said Gideon asked 
the people to do, and that is that they go forward. The editors cannot by any 
virtue that is theirs help you to move forward. Such inspiration as we have must 
come from you and go back to you. It will come; it has come to us, of course, 
from the vanguard, but it has come also from the faithful workers who are usually 
too modest to let us know what they are doing. And I am saying to you today, 
please keep us informed of the things that you are doing, things you are hoping, 
your aims and your aspirations; otherwise we cannot interpret you, one group 
to another, the splendid things that you stand for. More than that, if you do not 
keep us fully informed—and we have no machinery for gathering information— 
we will not interpret you correctly to the world of nursing, nor to the world at 
large. It is a privilege to act as interpreter for you. Will you not help us to do 
it better? 


REPORT OF THE BOARD OF DIRECTORS OF 
THE AMERICAN JOURNAL OF NURSING 
(Read by the Secretary.) 


During the two years that have elapsed since our last Convention, the work 
undertaken and carried on by the Board of Directors has been as follows: Fol- 
lowing the meeting of 1920, the work was conducted by the Board as it existed at 
that time. During 1921 and 1922 the usual Board meetings and stockholders’ 
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meetings were held. The officers serving in 1921 were: Mary M. Riddle,, Treas 
urer; Elsie M. Lawler, Secretary; Sarah E. Sly, Susan C. Francis, Jane Van De 
Vrede, Mrs. J. E. Roth, S. Lillian Clayton. Sarah E. Sly, the President, refused 
to be renominated at the January meeting of 1921. S. Lillian Clayton was elected 
to fill the vacancy. In 1922 Miss Clayton was renominated for President, with the 
following Board members: Elsie M. Lawler, Secretary; Mary M. Riddle, Treas- 
urer; Sarah E. Sly, Jane Van De Vrede, Mrs. J. E. Roth, Bena M. Henderson. 

The last report of the Board of Directors of THE AMERICAN JOURNAL OF 
NURSING was made to this body by Sarah E. Sly, April 14, 1920. If you remember, 
that report was one showing progress financially and educationally, this progress 
having been made under the same difficulties that were being met by all maga- 
zines during the years immediately following the war. 

Standing out in the history of the life of the JOURNAL, since that meeting, is 
the ceasing of the activities of Sophia F. Palmer, so long associated with the life of 
the JOURNAL as its Editor-in-chief, loving it dearly, working for it, in season and 
out of season. We cannot meet at this Convention without pausing to pay tribute 
to her memory. This event not only had its personal effect upon the personnel of 
the JOURNAL Office and on the board, but upon the work to be carried out. 
Katharine DeWitt, who had been with Miss Palmer since 1907, was appointed 
Acting Editor. The work was too heavy for her to carry alone. After much 
discussion, it was decided to appoint a special committee to submit plans for the 
future editorship and business management of the JoURNAL. The committee ap- 
pointed consisted of: Annie W. Goodrich, Mary S. Gardner, S. Lillian Clayton, 
Chairman. After some months of work and study, the committee recommended 
to the board that Katharine DeWitt and Mary M. Roberts be appointed as co- 
editors of the AMERICAN JOURNAL OF NURSING, one to be made responsible for the 
business management. This recommendation of the committee was accepted by 
the JoURNAL Board. The appointments were made with Miss DeWitt as Busi- 
ness Manager. Mary M. Roberts assumed her duties as co-editor August 1, 1921. 
Miss DeWitt, in the meantime, carried the duties and the full burden of respon- 
siblity. Miss Roberts has brought much that is worth while to her work and 
the JOURNAL is revealing her spirit in its editorials. 

The financial standing during the past two years has not given us much 
concern. The funds are guarded with utmost care by the Editors. In the be- 
ginning of 1922 we voted to place larger funds at the disposal of the JoURNAL 
Board for the improvement of the JOURNAL. It will be remembered that retrench- 
ments had been made during the past few years, because of the then existing 
financial conditions, but we have now reached the place where we can start a 
policy of improvement. Among the important activities of the Board—far- 
reaching for good in its result, we hope—has been the decision made in relation 
to the policy of improvement. Some examples of this policy may be noted in the 
changes in the makeup of the JoURNAL, the quality of paper used, the new 
cover, etc. 

Our Editors have made every effort to secure constructive criticism of the 
JOURNAL from nurses throughout the country, conferences have been held by them 
with nursing groups whenever possible, believing that many contacts with dif- 
ferent nursing centers, organizations and nursing problems svould result in benefit 
to the nurses who read the magazine. 

An experiment has been made in the advertising department. At the New 
York State meeting, space for an exhibition was granted to our advertisers. 
Money was not lost in this effort and much was gained in liberal education in the 
modern methods of hospital equipment by the nurses visiting it. We believe that 
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much is lost in practical educational value when these exhibits are not available 
at our meetings. This same experiment is being tried, as you know, at the present 
convention. 

A statement was made by your last President in her 1920 report “that because 
of the activities of the JoURNAL Office, more space would soon have to be provided.” 
At that time the JouRNAL Office had moved from the Nurses’ Central Registry to 
an office building in West Main street. A three-year lease was secured. This lease 
has been renewed. In addition to the necessity for expansion, THE JOURNAL Board 
has believed for a long time that the interests of the JOURNAL would be served 
to greater advantage if the office personnel could in some way have closer contact 
with nursing affairs. Consequently at a special meeting held in May of 1922, it 
was decided to have a JOURNAL office at the National Headquarters, New York 
City, where one of the co-editors would meet this need. We believe that with an 
office et Headquarters, closer contacts can be made with many people, and there- 
fore, more inspiration can be put into the work. It was believed by the Board 
that the additional cost of this expansion would be entirely justified because of 
the greater number of nurses it would serve. 

What of the future of the AMERICAN JOURNAL OF NURSING? Its editors have 
high ideals for its development. They desire to make its pages respond to the 
many. needs felt by the nurses throughout the country; needs that are social, 
scientific, ethical and practical; that its pages should be purely educational in the 
broadest interpretation of the word. 

You have two editors, very soon you will have two offices. Do you feel the 
responsibility for which personal ownership calls? If so, you will realize that 
the real success of the JOURNAL depends as much upon you as upon the Editors 
who plan its content. It will be your own ideal of it. You can make its pages so 
alive with the vital problems of to-day and the solving of them, that every one will 
know that you, the nurses of America, have accepted the challenge to make your 
JOURNAL one of the most eagerly sought-for magazines of to-day. 

THE JOURNAL Board expresses its sincere appreciation of the work that has 
been accomplished by the editors, and its admiration for the truly great spirit in 
which the work has been accomplished by these editors, day by day. 

To you, the nurses of the country in whose hands the real life of the JOURNAL 
lies, we express our thanks for making possible all that has been done, and would 
urge you to believe that the JouRNAL needs those of you who will lend themselves 
to work, to conscious effort, for the public good, not only in the day’s work that is 
yours, but in your interpretation of that work through the pages of THE JOURNAL. 

S. LILLIAN CLAYTON, President Journal Board. 


Miss Noyes asked the delegates what disposition should be made 
during the next two years of the income from Miss Delano’s legacy. 
The matter had been discussed in the Advisory Council, which had 
recommended that the income be used as before for the Relief Fund. 
On motion of Mrs. Twiss it was decided that this use should be con- 
tinued. 

Miss Noyes then asked what use should be made of the sums 
of money pledged for the work of an Interstate Secretary. The 
Advisory Council had recommended that the money so pledged be 
turned back to the state associations. On motion of Miss Minnege- 
rode, and after some discussion, this recommendation was adopted. 
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THURSDAY MORNING SESSION, JUNE 29, MENTAL HYGIENE SECTION 


Elnora Thomson, chairman of the Mental Hygiene Section, pre- 
sided. She stated that the section was formed in 1915 and since that 
time had prepared a programme for each national convention. She 
asked for a report from the Nominating Committee. Miss Haupt, 
Minnesota, chairman of the committee, presented the following ticket: 
Chairman, May Kennedy, Illinois; secretary, Effie J. Taylor, Mary- 


land. 
Miss Thomson then asked for discussion on the subject: What 
Is the Most Important Thing To Be Done in Your Locality? 

Miss Haupt, Minnesota: “In Minneapolis most of the training schools are 
getting something in psychology and later in mental hygiene problems, and then 
in the public health work also they are getting training along that line. But the 
definite thing that we have been trying to give nurses in our Mental Hygiene 
Section of the State Association is in the form of round table discussion about the 
case itself. The mental case discussion groups are for a limited group of nurses 
who are actually meeting mental problems. About twenty were included, because 
we felt that in a larger group the confidence of the patient could not be kept, 
and the case discussion could not become very lively. We had meetings once in 
two weeks which were attended by some of the case workers, some of the social 
workers who brought their point of view to ours. In St. Paul their group included 
doctors as well as nurses, and they feel that it is very, very helpful. It is 
illuminating to the doctor, because he finds that the nurses know a great deal 
more about the patient than any of them had anticipated. As far as working 
it out for a state programme is concerned, it seems to me it can only be done 
when there are several nurses in each locality who have had training in the work 
and who are handling the problem. They can get together and be a nucleus for 
others.” 

Miss Randall, Oregon, who is Chief of the Woman’s Detective Division of 
the Police Department, Portland, said they found a great deal of subnormal 
mentality among both juvenile and adult delinquents. They feel great need of a 
department of psychiatry and of a receiving ward. At present the only place 
for observation of a highly nervous woman is a room in the jail. 

Miss Thomson: “I am always interested when nurses go into new divisions 
of work and find, as they always do, that their background helps them very 
materially in that. We are particularly interested in two things: one of the early 
case, the preventive case; the other the repeated, the chronic case, the one who 
is very difficult in the community. So that we need to prepare a programme for 
our communities that includes the early symptoms, so that we can take care of 
the individual in an intelligent, scientific fashion, before the final break comes. 

“Then we need, besides this work of prevention, some place to take care of 
our patients who become mentally ill and who should be treated as ill people. 
I do not think there is anything more tragic than to think that a person becoming 
hysterical, becoming suddenly delirious, picked up on the street, has no place to 
be taken except to jail One of the things we need to do is to attempt to have a 
clinic where early cases can be diagnosed, information for our nurses so that 
they will recognize early symptoms and know what cases co bring to such a clinic 
and proper provision for the care and the control of the patient during the period 
that he is being observed. A large proportion of mental patients will recover in 
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a short time if they have understanding and care; that is, if they have proper 
diagnosis early in the case and proper treatment.” 


(The poner read by Alma C. Haupt, entitled The Function of a Public Health 
Nurse in the Mental Hygiene Movement, will appear in a later issue either of the 
Journal or the Public Health Nurse.) 


AN APPROACH TO MENTAL HYGIENE PROBLEMS THROUGH 
ELEMENTARY AND SECONDARY EDUCATION 
By HENRY M. GRANT 
Portland, Oregon 

SHALL present a concise programme of education prepared to 

meet those problems of social adjustment with which each one 
of us gathered here is concerned. This programme includes work 
for both the grade and high schools and has been prepared in the 
hope of giving our young people a clearer understanding of them- 
selves and of the social structure in which they live. The grade 
school work has now been in certain of our schools for two years, the 
high school work has been carried on only in the manner of a demon- 
stration. 

The things I shall say might, for the most part, as well be called 
an approach to the problems of any of the other social movements, 
through elementary and secondary education, as an approach to 
mental hygiene problems. Various social groups are attempting 
to remedy the maladjustments we find all about us. The courts of 
law are trying to remedy various situations by punishment or deten- 
tion of certain types of individuals who have failed to adjust them- 
selves to society’s standards. The medical profession is primarily 
concerned with remedying individual defects that have arisen through 
maladjustment of the individual to the complex conditions under 
which we live. Charitable organizations of all kinds, both public 
and private, are working at tremendous expense to care for those who 
have, for one reason or another, dismally failed to meet the exigencies 
of the situations in which they have found themselves. The eugenists 
are working to relieve our maladjustments by improving the racial 
stock through reproduction from those types most fitted to cope with 
our environment. Social hygiene workers are trying to remedy and 
prevent the ravages of venereal diseases and the equally serious 
individual and social consequences resulting from the maladjustment 
of our sexual lives to the demands of our social organization. And the 
mental hygiene people are struggling to bring about adjustments of 
individuals to environment by relieving those mental strains to which 
so many social disasters are due. 

This last remark perhaps partly explains why this discussion is 
particularly appropriate in a mental hygiene meeting and why my 
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subject should be An Approach to Mental Hygiene Problems rather 
than an approach to any other particular group of social problems. 
While many groups are working to remedy or prevent the results of 
our various maladjustments, mental hygiene deals with what is 
probably the most universal factor in producing these results—the 
factor of mental insufficiency or inefficiency in relation to the environ- 
ment of our modern civilization. And mental hygiene is perhaps 
more concerned with this plan of education than are other phases of 
social endeavor because education most directly affects this universal 
mental factor in our problems. It might almost be said that such 
work belongs more logically under the auspices and direction of mental 
hygienists than of social hygienists. This would, however, be a use- 
less point of discussion as the answer would be dependent upon the 
definitions given to the terms Mental Hygiene and Social Hygiene. 

This task of developing methods of education designed to aid in 
the making of those necessary adjustments between the individual 
and the social group and of introducing such educational methods into 
the schools has, in our state, come under the control of the Oregon 
Social Hygiene Society because of two factors. The first of these 
factors has been the association on our Executive Committee of a 
group of professional and business men who possess a broad grasp 
of our social problems. The committee from this group to whom has 
been assigned the special task of working with the schools has con- 
sisted of Dr. George Rebec, head of the Portland Center and Dean of 
the Graduate School of the University of Oregon; Dr. Harry B. 
Torrey, head of the Zoology Department and director of Medical 
Education at the University of Oregon; Dr. S. C. Kohs, Psychologist 
of the Juvenile Court in Portland; E. H. Whitney, Assistant Superin- 
tendent of Schools in Portland, and W. T. Fletcher, Principal of James 
John High School in Portland. These men have for years worked 
upon this problem of education and today they are seeing the results 
of their labors formed into a concrete plan that is meeting with 
cordial endorsement, not only in Oregon, but from the Federal authori- 
ties who have investigated the programme. The second factor has 
been the ability of this group of men to see that the adjustment of 
human sex relationships and the remedying of the consequences of 
maladjustments in this, as in every other field of social work, are 
dependent upon an enlightened public opinion—upon the possession 
by the general public of the basic facts upon which correct conclusions 
must be founded. 

These statements have, I hope, made clear to you the essential 
relation of such an educational programme to the mental hygiene 
movement and have disabused your minds of any preconceived opinion 
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that any movement sponsored by a social hygiene society must relate 
exclusively to sexual problems. 

I am sure all of you realize, as our executive committee has 
realized, that an intelligent public opinion is what we are most in need 
of in our attempts to remedy and prevent the various unfortunate 
conditions with which we are confronted. Such an intelligent public 
opinion must, in our opinion, be based upon an understanding of 
two branches of knowledge—biology and sociology. As each one of 
us attempts to remedy conditions from his particular angle of 
approach he is met by a wall of ignorance concerning these two 
branches of knowledge. Physicians and nurses working for the 
public health find the public apathetic and almost entirely lacking in 
knowledge of such basic facts as would make them appreciate the 
benefits of organized and scientifically conducted health work. Quacks 
and cure-alls of every kind take advantage of this ignorance and not 
only take the money of their deluded victims, but continually befuddle 
the minds of the people as to the issues involved. About two weeks 
ago I listened to a faker on a street corner in Baker, Oregon. This 
man was selling something he called Franklin’s Great Medical Dis- 
covery, which he said he had discovered while a drug clerk in Seattle, 
Washington. And he was selling this preparation on the basis of a 
statement that germs had nothing whatever to do with disease. He 
stated that all diseases were caused by “congestion” and as his remedy 
would cure congestion it would cure all diseases. He was taking in 
a lot of money that his patrons would not have dreamed of giving 
to any sound constructive health work. Do you think such persons 
as he could make a living in this manner if the general public had 
even an elementary understanding of the laws of biology? 

Social workers likewise are restricted in their efforts by the 
public’s lack of understanding of the principles upon which their 
work must be based. The average individual knows nothing of our 
problems beyond the need for charitable aid to those who have dis- 
tinctly and obviously failed to provide for their own physical needs. 
And it is unfortunately true that those engaged in social work very 
often lack in understanding of the human organisms whose problems 
they are trying to solve. Why do we go on presuming that social 
problems can be solved without knowledge of those mechanisms which 
influence the behavior of the men and women of whom society is 
composed ? 

We go to our legislatures for relief and find the same lack of 
knowledge of the facts upon which the solutions to our problems must 
be based. We find the courts of our country sentencing individuals 
for crime purely on a basis of the amount of damage done and with- 
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out consideration of the individuals themselves. This is not a crit- 
icism of our courts, but it is a criticism of an educational system which 
has permitted generation after generation to pass through our schools 
ignorant of the knowledge which means most for human happiness 
or unhappiness—knowledge of the human being and of the social 
organization in which he lives. 

It is, of course, perfectly obvious that such a public opinion as 
we have been discussing cannot be developed in the adult generation 
of today. This is true for two reasons. In the first place, the points 
of view of adults have been too firmly established, and in the second 
place, the organizations for adult education can only reach a very 
small percentage of the people. Education such as we are discussing 
must reach each generation in its formative period and through the 
only institution which nearly all of them attend—namely, the public 
schools. 

Before telling you of the definite work that is being carried on 
in certain schools of our state I must mention one more factor involved 
because an understanding of that factor is essential to an understand- 
ing of the work. The work we are carrying on not only provides for 
the giving of knowledge relative to human beings and their social 
machinery, but of equal and perhaps even greater importance, it 
provides for training in scientific habits of thought. We are teach- 
ing children in the third, fourth and fifth grades to observe accurately 
and to draw conclusions from their observations. If we can embody 
the ability to do these things in the fundamental thought processes 
of the developing child (and I believe I can show you that we have 
done this in some degree at least), think what it will mean in terms 
of any branch of human activity. Think, for instance, what it would 
mean in solving the political problems of a democracy if a majority of 
citizens were capable of carefully observing the factors involved and 
of drawing sound conclusions from their observations. 

If you can bear with me for a little time longer I will now, as 
rapidly as possible, explain to you the educational plan whereby we 
hope to obtain the results we have been discussing. The grade and 
high school work are best considered separately as there are somewhat 
different principles involved. 

Two years ago three first class school districts undertook, at the 
suggestion of our society, an experiment in the teaching of science in 
the grade schools. These districts were located at Ashland, The 
Dalles and Newberg, Oregon. For reasons that are obvious from my 
previous remarks the subject chosen for the introduction of science 
teaching was biology. Three teachers were carefully selected for the 
work in these districts. These teachers, in the first year of their work 
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(the school year 1920-21), instructed the third and fourth grades in 
their respective districts in the life histories of plants and animals. 
The children raised plants in window boxes and animals in aquaria 
both at school and at home. And the various forms of life of the 
region were brought in by the children and compared with those 
raised in school and at home. The conditions under which plants and 
animals live, where they grow, how they grow, the various methods 
by which life is reproduced, etc., were carefully noted and compared. 

Nothing was attempted beyond the third and fourth grades the 
first year. In the second year the new third grade was introduced 
to the work and the third and fourth grades of the year before were 
carried into a little more advanced work in the fourth and fifth grades. 
The fourth grade has gone on with work very similar to that done in 
the third grade—making and recording general observations of 
natural phenomena. The fifth grade has taken up more detailed 
study of the structure and functions of various forms of life. They 
have observed the structure and functions of roots, stems, leaves, 
flowers, et cetera, in plants and of muscles, nerves, blood, digestive 
tract and reproductive tract in animals. Reproduction has neither 
been given undue prominence in this work nor made to appear 
abnormal by being left out. 

This work will be carried on to the eighth grade as the fourth 
grade of two years ago advances. In the upper grades the human 
physiology and hygiene will be made a part of the course and the 
results of the work in the past two years make it certain that these 
children will get results from their study of the human body that have 
not even been approached before. There are three factors that we 
believe essential to the success of this work. These are: 


1. That the work be carried on by thoroughly trained teachers and by no 
others. 
2. That no work be introduced into the upper grades until the children in 
those grades have had the work of the lower grades. 
3. That the subject be taught through observation and experiment by the 
children and not through the giving of information by the teacher. 
Two years of this work has brought to everyone concerned the 
conviction that such work will eliminate from the minds of children 
the traditional unwholesome attitude toward natural functions of 
the body, such as excretion and reproduction. It has also brought 
the conviction that children of eight, nine and ten years can be given 
a grasp of scientific methods—an ability to accurately observe—to 
carefully experiment—and to draw sound conclusions. 
To illustrate the truth of these two statements let me read a 
paper on reproduction in the chicken written by a fifth grade boy and 
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a statement from W. E. Wiley, Superintendent of Schools at The 
Dalles, Oregon. This is the paper by a fifth grade boy: 

The egg is formed in the ovaries of the hen, when it comes out of the 
ovaries it is nothing but the little white spot that can be seen in the center of 
the yolk. The blood vessels then bring the food that forms the yolk, it then 
passes down the egg tube where the sperm meets it and they unite which makes 
a fertile egg. The white and shell then form around it and it is laid. The sperms 
are formed in the testicles of the rooster, they then pass down a long coiled tube 
to the cloaca of the rooster, then the rooster transfers them to the cloaca of the 
hen and it passes up the egg tube. 

And this is the statement by Superintendent Wiley: 

The work in biology in our grades has passed the experimental stage and 
is proving a greater addition to our curricula than was at first anticipated. The 
training in observation and habits of scientific thoughts—the art of weighing 
evidence—bid fair to produce a new type of student that will be far superior to 
the one heretofore so largely trained in rote memory work. 

They who have watched the work develop are convinced that in 
addition to the above demonstrated results this study is giving to each 
student such a body of fact as will be of great assistance in solving 
the personal and social problems of adolescent and adult years. 

It might well be mentioned that such work is a splendid remover 
of superstition. A child in the Newberg schools made the statement 
that worms rained down and that was the reason so many were seen 
after a rain. Other children immediately denied this statement and 
claimed that worms couldn’t go up with water vapor and so they 
couldn’t come down with the rain. But many of the children firmly 
believed in the raining of worms—some because their parents had 
told them so and others because after a rain worms were found on 
shed roofs, etc. Quite an argument developed and the class decided 
to test the matter by experimenting with worms. One little gir] 
tested whether worms could rise in water vapor by holding a worm 
in the steam rising from a tea kettle and found that the worm would 
fall through the steam. Others tested and timed the ability of worms 
to crawl up various kinds of surfaces under a variety of conditions. 
When all of their data were presented to the class it was unanimously 
decided that worms come from the ground and not from the sky. 

One of the results that has made both parents and teachers en- 
thusiastic supporters has been the influence of the work upon the 
leisure time of the students. The children taking this subject have 
for the past two years been so busy watching nature they have found 
much less time than usual for less ennobling pursuits. And this 
interest in nature is not a thing that will be easily lost. Such an 
interest will help to relieve idle hours and remove some of the strains 
of adult years. A quotation from William A. White’s volume on 
The Principles of Mental Hygiene is particularly apropos here. On 
page 256 he says: 
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All this idleness, all this lack of interest in spite of the fact that the tiniest 
speck of dust contains the mystery of the universe, that any one of the hundreds 
of buzzing, crawling bugs that one may see on a summer’s day will prove on the 
most casual observation to be bewilderingly beautiful and on more careful study 
equally wonderful. Every breath of air and every sound asks a thousand ques- 
tions and every rock can tell a story more fascinating than can be found in any 
of the popular magazines, while nothing that man can do in the way of creating 
a sensation equals in power, magnificence and grandeur the thunder storm. What 
is the matter? One is tempted to blame the educational scheme which sends out 
into this wonderful world so many who “have eyes to see, and see not” and “have 
ears to hear, and hear not.” 

Through their scientific work at this early period these children 
are acquiring an accuracy of statement that is most admirable. While 
on a,recent visit to the Ashland schools one little fellow said to me: 
“Mr. Grant, I want to tell you about a frog I watched. I put it ina 
cage with a fly and it made a jump and lit with its head down on the 
floor. When its head came up the fly was gone. Then my brother and 
I took it to an ant hill and I went away. When I came back I saw the 
frog’s tongue shoot out and back real quick. My brother said he saw 
the frog eat ants while I was gone.”’ You will notice that this boy does 
not say that the frog ate either the fly or the ant, as he did not see this 
happen. 

One might quote for hours the commendations that have been 


given this work by parents, teachers, principals, superintendents and 
students in the towns where it has been conducted. I will quote but 
two statements from classroom teachers to show how the work co- 
ordinates with other subjects. Miss Rintoul, a third grade teacher, 


says: 
The work affords a natural and healthful scheme for the correlation of the 
various subjects. 


Miss Powell, a fifth grade teacher, says: 

I am heartily in favor of it all. I think the youngsters gain a great deal. 
We find that the work correlates with most every other subject. 

The librarians in these towns say that the demand for books 
dealing with plants and animals far exceeds the supply. 

A number of children who were considered backward and recal- 
citrant before this work was introduced are reported to have increased 
their interest in the entire school program because of their interest 
in work that puts them in direct contact with the realities of nature. 

This grade school biology will be extended in Oregon just as 
rapidly as teachers can be trained. At the end of the next school 
year we hope to have two or three more teachers available. Arrange- 
ments are now being made with the U. S. Public Health Service and 
through them with the Federal Bureau of Education for extension of 
the work throughout the country from various selected centers. It 
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may seem to you that I have made extravagant statements regarding 
this work with grade school children, but I assure you that I have said 
nothing which will not be endorsed by those who have watched the 
work in the towns where it has been carried on. 

Our program for high school work is based upon biology and 
sociology and approaches more directly the problems of human ad- 
justment discussed in my opening remarks. This plan is now in the 
position the grade school program was some three years ago, but the 
demands of the people will probably make the high school program 
develop far more rapidly than has been possible with the biology work 
in the grades. 

This work differs from the grade school plan in that it is not to 
be carried on by methods of observation and experimentation, but by 
means of lectures and private consultations giving accurate informa- 
tion to adolescent boys and girls. 

All of us hear much criticism of the young people of today be- 
cause of their disregard of our social conventions. This criticism is, 
of course, not a new thing. In the Outlook of some months ago was 
a statement that the oldest known piece of syllabic writing was an 
Egyptian document appealing to the young people of that age to return 
to the better ways of their fathers. No doubt such appeals have been 
made in every generation from that time to the present. It seems to 
be perfectly normal for the younger generation to desire to form their 
own judgments and to make their own conventions. Our progress in 
social development is undoubtedly largely due to this desire. The 
difficulty lies in the fact that so many false judgments are made and 
so many essential conventions are disregarded. To these errors much 
individual unhappiness and much social discord are due. 

But what have we done in the past to avoid these errors? We 
have given numerous moral and social precepts to our young people, 
but we have not given them the biological and sociological facts upon 
which these precepts must be based if they are sound. The human 
being of today has a long social history and a vastly longer biological 
history back of him and a clear understanding of the essential factors 
in our social and biological histories is the only basis for forming sane 
judgments as to our social adjustments. Each individual enters the 
world with a biological inheritance, the dominant characteristics of 
which developed ages before such a thing as a social convention 
existed. As we pass from birth to death we find ourselves continually 
facing the task of controlling the powerful instincts and impulses we 
have inherited. Many of these instincts and impulses must be either 
repressed or sublimated if we are to rationally live the lives demanded 
of us by our social organization of today. How can we possibly expect 
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and why have we gone on so long expecting that the mind of the human 
individual could make the necessary repressions and sublimations 
without knowledge either of those internal forces that so largely con- 
trol his desires and attitudes or of the human experience upon which 
our social conventions are founded? 

It is just such knowledge that we purpose giving to our adolescent 
boys and girls through lectures and individual consultations. Let me 
take just a moment to explain what is meant by individual consulta- 
tion. It is our belief that there is no factor more needed in our modern 
civilization than what might be termed a social physician or, to use the 
term we use in proposing our high school program, a consultant. By 
this term we mean a person to whom one may go in confidence with 
his social problems as one goes to a physician with his physical ail- 
ments. Such a person would need to have a broad and deep under- 
standing of human beings and of the numerous factors involved in 
solving their problems of social adjustment. Throughout life we need 
the information such a person could give us, but we need it particu- 
larly during our adolescent years. 

This program is based upon the following premises: 

1. That knowledge of the facts which make necessary our social conven- 


tions will aid individuals to adjust themselves much better than will knowledge of 
precepts without an understanding of the facts upon which those precepts are 


based. 
2. That a majority of the adolescent boys and girls in our high schools are 


capable of forming moral and social judgments if possessed of the knowledge upon 


which such judgments must be based. 
3. That the average adolescent boy or girl would rather act in the manner 


most conducive to individual and social well being than otherwise. 

4. That large numbers of young people can through the application of 
their knowledge to their social problems much more effectively control themselves 
than others can control them through the application of disciplinary measures. 

The plan provides for the employment of one man and one woman 
by a large school district having a number of high schools or by a 
group of from ten to twenty school districts each having a single high 
school. Probably the work could best be carried on with one man and 
one woman to ten high schools, and the following details will be based 
upon that standard. 

The man and woman to be employed would need to have sympa- 
thetic attitudes toward human problems and would necessarily possess 
temperaments that would make them distinctly approachable. In 
addition to these more or less congenital qualifications workers in this 
field would need a broad grasp of biology, sociology and ethics. They 
would not necessarily have to be experts in biology, but they would 
have to possess sufficient knowledge of the human organism and its 
history to make their sociology intelligible in terms of adjustment 
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between the individual and the social group. These persons would be 
given two titles—“Instructor in Biology and Social Problems” and 
“Student’s Consultant.” 

As Instructors they would address the freshmen once each month, 
the sophomores and juniors (each) three times during the year and 
the seniors four times during the year. The work could be arranged 
so that each month the lectures would be given at different class 
periods. Thus they would create a minimum amount of difficulty in 
respect to conflict with regular classes. The lectures would cover the 
fields already outlined. Time does not permit their detailed discussion. 
They should be given rather with a view to establishing contacts than 
with the idea of presenting a certain amount of information. The 
place at which the persons employed would be of most benefit to the 
adolescents and to the schools would be in their capacity of student’s 
consultants and in their relation to the general public. 

As Consultants the individuals conducting the lectures should be 
available to all students for consultation upon any biological or social 
problem with which a student might be troubled. The consultants 
should also be available to parents, and much good might be accom- 
plished through contact with the home. The giving of scientific infor- 
mation upon social problems to groups of citizens—as parent-teacher 
associations, women’s clubs, business clubs, social clubs, ete.—should 
be a regular part of their duties. In order to adequately carry out 
such a program the consultants should be assigned a place in each 
high school where they could hold regular office hours on the days 
they visited the school. 

If the students are really to be helped in the way this plan sug- 
gests, it is essential that the consultants’ work be completely divorced 
from the disciplinary machinery of the schools. It is intended that 
these persons shall exert a highly beneficial influence upon conduct, 
but it must be done entirely through influencing the students’ desires. 
No one will go for advice to a source from which he might expect pun- 
ishment. The more need there is for advice the more is this true. 

But while the divorcing of the work from the machinery of disci- 
pline is essential to the success of the plan, this does not imply its 
complete separation from the rest of the school curriculum. The 
members of the high school faculties should be given a complete under- 
standing of the programme and from time to time should discuss with 
the consultants the work and the conclusions that might be drawn 
therefrom. 

In addition to their regular lecture work with students and their 
work as consultants to students and parents or groups of parents, such 
persons should prove themselves of considerable community value by 
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acting as experts for school and community officials in dealing with 
regulations relating to social offences and by keeping the community 
in touch with the health forces of the state, thereby enabling it more 
efficiently to solve the problems of health and sanitation which arise 
now and then in every community. 

The carrying on of such work would, of course, demand that 
the various school districts to be visited by any one teacher be more 
or less contiguous and that the roads be passable throughout the school 
year. It is also necessary that some administrative unit be established 
that could control the schedule of the workers in relation to the various 
districts, pay salaries, et cetera. This latter function the Oregon 
Social Hygiene Society offers to perform for any group of districts 
undertaking the work or, if all the districts were in one county, the 
work might be administered through the office of the county super- 
intendent. 

I shall not take any more time to discuss the details of this work, 
but I wish to suggest that anyone sufficiently interested in this educa- 
tional program may obtain the teachers’ reports for the grade school 
work and articles outlining both the grade and high school programs, 
including outlines of the high school lectures, by writing to The 
Oregon Social Hygiene Society, 720 Selling Building, Portland, Oregon. 
I wish to close with an expression of my own sincere belief that the 
problems of social adjustment which mental hygiene and social 
hygiene workers are trying to solve—problems whose solution means 
more in terms of human happiness than does any other single factor— 
are approachable through the education of our children in accurate 
habits of thought and in knowledge of the basic facts relating to our 
problems of human adjustment. 


THURSDAY AFTERNOON BUSINESS SESSION, JUNE 29, 
AMERICAN NURSES’ ASSOCIATION 

The secretary announced that a radio message had been received 
from the Philippines, bringing greetings from Miss Fitzgerald and 
Miss Gibbs. A letter of greetings had also been received from the 
President of St. Joseph’s Hospital Alumnae Association, Victoria, 
B. C.; a telegram from Mrs. Helen Hoy Greeley, expressing her good 
wishes for the convention; and several messages asking for endorse- 
ment of the effort to secure rank for Navy Nurses. 

Miss Noyes: “The Judge Advocate General of the Navy ruled that the law 
which gives the Navy Nurse Corps the same pay, privileges, allowances and 
emoluments as members of the Army Nurse Corps cannot be considered as apply- 
ing to rank, which he states does not come in any one of those four designations. 
For Navy nurses, therefore, to obtain this privilege a bill will have to be intro- 
duced into Congress. Apparently there will be very little opposition in Congress 
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if such a bill is introduced. At the meeting of the Joint Boards of Directors they 
referred to the Committee on Resolutions the question of preparing a suitable 
resolution from the three organizations approving of the introduction of such a 
measure.” 

The question of the place of meeting for the 1924 convention was 
then brought up. The invitations to Boston, Detroit, St. Paul and 
Washington were read by title, and the delegates were asked to indi- 
cate by rising which place they preferred. After a careful count had 
been made, Detroit was declared the winner. 


FRIDAY MORNING SESSION, JUNE 30, LEGISLATIVE SECTION 
The meeting was called to order by the chairman, Roberta M. 
West, who asked for reports of recent legislation. 


A BRIEF SURVEY OF RESULTS IN NEW YORK ARISING 
FROM THE AMENDMENT TO THE NURSE PRACTICE 
ACT IN 1920. 

By ELIZABETH C. BuRGESS, R.N. 
Read by Miss Anderson 

In order to make clear what thus far has resulted from amending 
the nurse practice act of New York in 1920, may I first state as briefly 
as possible what the important changes were. 

The Nurse Practice Act in New York has from the beginning of its 
existence in 1903 been administered by the Regents of the University 
of the State of New York, i. e., the State Department of Education. 
It has been under the direct control of the Assistant Commissioner of 
Education, who is charged with the administration of all laws gov- 
erning the professions, including the licensing of those admitted to 
practice in the State. 

1. The law prior to 1920 was entirely permissive. 

2. It provided for the registration of schools of nursing and for 
the admission to examinations for R.N. of only graduates of such 
schools. 

3. It required a minimum of a two-year course and placed with 
the Regents the determination and maintenance of proper standards 
of training. 

4. A Board of Nurse Examiners composed wholly of Registered 
Nurses (a total of 5), nominated by the State Nurses’ Association 
and appointed by the Regents acted in an advisory capacity to the 
Regents and was responsible for examinations and rating. 

The strength of the law lay in the power placed with the Board 
of Regents to outline and maintain standards for the registered school, 
and in the admission to examinations of only those who were gradu- 
ates of such schools. 
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In their administration under this power there was provided an 
Advisory Council and a registered nurse inspector of schools. 

The amendment of 1920 changed and strengthened this law in 
the following particulars: 

1. It has been made compulsory that all who practice under the 
titles of graduate, certified, trained or registered nurses or who use 
letters or abbreviations to indicate such, must be licensed and regis- 
tered by the Regents. 

2. It provides not only for countv registration but as well for 
annual registration by the Regents and for the annual publication of 
the list of those registered for the current year. 

3. It provides that a registered nurse who is not a member of 
the Board of Nurse Examiners be appointed by the Regents as Secre- 
tary to that Board, and that as many registered nurse inspectors as 
are needed to carry out the provisions of the law be appointed by the 
Regents. It leaves the salaries of this group to the discretion of the 
Regents. 

4. A clause is provided by which certificates granted by exam- 
inations in other states may under certain conditions be endorsed for 
use in this state. 

5. Two additional registered nurses are added to the Board of 
Nurse Examiners, bringing the total to seven. 

6. An Advisory Council is provided for by law. 

7. Provision is also made for the training and licensing of a 
second group known as trained attendants, and their training and 
licensing and annual registration are protected in the same manner as 
is the training and licensing of the Registered Nurse. 

8. To meet the needs of the State Hospitals for the Insane a 
special license as a trained nurse is issued under special rulings, which 
prevents the law from causing difficulty to these institutions in the 
care of the insane. 

9. A waiver clause prevents the law from being retroactive. 

What have been the results of this amendment to date? 

1. An increase in helpfulness to the schools of the state, the 
appointment of a Secretary who under the immediate direction of 
the Assistant Commissioner of Education is in direct charge of the 
work of inspection and accrediting of schools, and all other matters 
under the law. The appointment of three registered nurse assistants 
has made the work of inspection of nurse schools a new thing. Real 
help in many ways is being given to the schools, and the department 
is daily being called upon for increased service of all types to both 
schools and individuals. 

2. Valuable information regarding the number of licensed 
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registered nurses and trained attendants is being gathered, which we 
had no way of estimating heretofore. 

Upward of 15,000 persons have been licensed as Registered 
Nurses since the law became effective. Of these about 2,000 (students 
graduating from the schools) elected to take the examinations. About 
600 of the persons practicing as practical nurses and attendants have 
been licensed as Trained Attendants. 

The annual registration and publishing of a list of those so reg- 
istered we feel of great importance both to the graduate nurse and 
to the public. That the public is becoming acquainted with the fact 
that a license is required of the graduate nurse is being shown by 
letters inquiring regarding the status of individual nurses. 

3. While no changes have been made in the requirements of a 
registered school, and the law does not directly affect the unregistered 
school, it can readily be seen that all the schools are indirectly affected. 
As only a person who holds a license as a Registered Nurse may prac- 
tice under the titles of graduate, trained, certified or registered, and 
in order to obtain a license a person must be a graduate of a regis- 
tered school, the registered school perceives that its instruction must 
be such that its graduates will pass the examinations. It will there- 
fore help to eliminate the unfit before graduation. The non-registered 
school seeks to become registered, its existence depends upon it, for 
the reason that as the requirements of the law become better known, 
it will draw no students. 

4. The would-be nurses educationally unable to meet the re- 
quirements for entrance to a nurse training school have the alterna- 
tive offered of making themselves eligible for the nurse training school 
by additional study or entering the school for trained attendants. 

We are not prepared to express an opinion as to the ultimate 
value or results of the schools for Trained Attendants. Seven are in 
operation, apparently successfully. As yet there is but a moderate 
number of graduates; not a large enough number to demonstrate their 
value or otherwise. 

New York without a doubt is one of the most difficult, perhaps the 
most difficult, state in which to put into effective operation a law 
which controls certain titles only and allows practice. 

We have heard of certain institutions inaugurating courses, of 
six, nine months to a year, which call the person they send out an 
undergraduate—(just who was clever enough to believe they could 
graduate an undergraduate, I don’t know, but I hear there is such a 
plan) ; others claim to prepare a practical nurse. This is but evading 
the law and putting off the issue. It but adds to the crowd of un- 
licensed persons who practice nursing with more or less skill, who 
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have gained such knowleldge and skill as they have in ways ranging 
from correspondence to having been in a registered school for a period 
and not graduating. 

The reason these schools do not become schools for trained at- 
tendants some say is due to the name trained attendant. I am dis- 
posed to think that it is because the school does not wish to limit the 
duties of the worker during the nine months of training to the simpler 
duties to which we limit this training, and to the unwillingness to 
provide proper supervision and instruction. We have no intention of 
providing the acutely ill with irresponsible persons, and the trained 
attendant in New York is to be prepared for her duties through the 
care of the chronic, sub-acute and minor illnesses and must be properly 
taught and supervised. 

We feel, however, that it will take time to cure some of these 
difficulties, and also that time will accomplish it. In a state like New 
York we cannot expect to bring about all we would wish in two years. 

The waiver, which was necessarily a broad one and which had 
to be extended to January 1, 1923, will shortly cease. It was extended 
because of the number of nurses not eligible for license under the 
usual conditions of the law, and who, some through carelessness, 
others evidently through lack of appreciation of what the provisions 
meant, failed to make application for license prior to 1921. Only a 


wholly compulsory act, however, can protect the public against the 


unscrupulous. 
The reciprocity clause I have merely mentioned ; a working basis 


for such has not as yet been determined, and we have made agreements 
with no states up to the present time. 


THE MISSOURI LAW 
By M. ANNA GILLIS, R.N. 


The subject of amending our law has been one under discussion 
by the nurses of Missouri for some years. It was finally decided, be- 
fore presenting our proposed amendments to the legislature, that a 
survey be made of the training schools of our state, so that we would 
be better able to give a correct and detailed report to the legislative 
committee; also to ascertain, if possible, where we were likely to 
meet opposition to our bill, and the main objections. 

We were exceedingly fortunate in securing the services of Sara 
E. Parsons, late of the Massachusetts General Hospital, for the work 
of the survey, and equally fortunate in having Mrs. Helen Hoy Greeley 
of the New York bar undertake the work of drafting our bill and 
acting as our counsel. To these two women the nurses of Missouri 
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feel deeply indebted, as we realize if it were not for their leadership, 
and untiring efforts at Jefferson City, we would not have been able to 
put through our bill. 

The law provides for a Board of Examiners of five members, all 
of whom shall be registered nurses, appointed by the Governor; an 
Educational Director, who shall act as Secretary, appointed by the 
Board, and who may or may not be one of the five members. Certain 
of her duties are defined by law, but her salary and duties are deter- 
mined by the Board. 

It is compulsory that all who nurse the sick for hire, either as 
nurse or attendant, shall be licensed. Exceptions: Gratuitous nursing 
of sick by friends or members of family; when done in connection 
with practice of religious tenets of church; attendants in eleemosynary 
institutions of the state; those in communities or cities other than the 
first and second class, where a certificate from a physician will an- 
swer; and in the event of a public emergency pronounced by the 
State Board of Health. 

Provision was made by waiver of examination to grant license 
to all registered nurses in the state; to all nurses residing in the state 
not registered, but graduates of schools acceptable to the Board; to 
nurses residing outside of the state who were graduated from schools 
accredited with the Board; providing they applied for license before 
January 1, 1922. Attendants were granted license under waiver also. 
It was required that their application be signed by a physician, a reg- 
istered nurse, and a lay person for whom they had worked. On the 
expiration of the waiver period, a license is granted only by examina- 
tion and by reciprocity. 

We had hoped that our waiver provisions would take care of our 
older nurses who had neglected to register under our old law, as all 
nurses were notified by the state and alumnae associations; a form 
letter was sent to all members of the medical profession in the state, 
notices published in the press and in the AMERICAN JOURNAL OF 
NURSING; yet we find that some graduates of our schools, who were in 
other states, failed to hear about our law, and upon returning have 
found that they had to take examination, or come in through reci- 
procity if they were fortunate enough to have registered in another 
state. The codperation of these nurses, with a few exceptions, after 
recovering from the first shock, has been most commendable, several 
of them stating it was a splendid thing for them, as they benefited by 
the reviewing which was necessary in order to pass examination. 

A “provisional license,” not to exceed six months, is provided for 
in order to take care of the recent graduate pending examination or 
reciprocity. This has proved beneficial to the nurse coming into our 
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state for a short time and who does not wish to take out reciprocity 
papers. 

The educational requirement for entrance to our schools for 
nurses is gradually raised from grammar school in 1922 to comple- 
tion of four years of high school or its equivalent in 1925 or 1926, ac- 
cording to the length of course in training (length of course at least 
two years) ; age for admission to examination, 21 years. The fee for 
examination for nurses is $15.00. The educational requirement for 
entrance to courses for attendants is completion of grammar school. 
Course for attendants must include at least six months of hospital 
practice. Age for admission to examination, 19 years. The fee for 
examination for attendants is $10.00. 

Before beginning to practice, all licenses must be recorded with 
the County Clerk, who shall forward within thirty days a copy of the 
certificate of registration to the office of the Nurses’ Board. 

Annually, all nurses and attendants who wish to practice in Mis- 
souri must apply for certificate of re-registration. The fee for this is 
$1.00 for nurses, and 50 cents for attendants. The Board shall pub- 
lish a complete list or roster of all licensed nurses and attendants 
within the state, lawfully re-registered for the year expiring August 
3lst next thereafter. 

To finance this survey each district was asked to raise $1.00 per 
capita, and later $5.00 per capita for expenses of campaign and 
counsel. The response was splendid, and we had sufficient funds to 
cover all our expenses. The Southwestern Division of the Red Cross 
contributed $500.00 towards the survey fund. 

Opposition to our bill came from some of the medical profession. 
The medical societies of St. Louis and Kansas City opposed us at first, 
but later the St. Louis Medical Society was won over, and the opposi- 
tion from Kansas City gradually subsided. We did not feel that we 
had the support of our hospital boards as a whole, but none came out 
and opposed us openly. Towards the last we met opposition from the 
so-called “‘practical nurses,” but too late to have much effect. Their 
principal objection was to the title attendant and the fear that the 
Nurses’ Board would attempt to control their prices. They have now 
organized and we may hear more from them at the next meeting of the 
legislature. 

We found it exceedingly helpful to have Mrs. Greeley and Miss 
Parsons at the capital during the entire session. When opposition was 
apparent we were notified at once where to attack. At one time our 
Counsel wrote, “When I find that in 69 counties of this state there is 
not a registered nurse, my heart fails me.” When that message was 
received, an appeal was made to the nurses residing in our cities who 
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formerly lived in these counties or who had friends there, to write 
home to their family physicians and representatives, urging support of 
our bill; pupils in our schools who came frem these districts were also 
asked to aid, and when these letters began to reach the representatives 
at the legislature, our Counsel took heart again. Her leadershin with 
good team work from the nurses helped us to win. 

Miss Coleman of Michigan spoke, informally, for her state. 

“The registration law for the nurses in Michigan was revised in the last 
legislature and became fully effective December 1, 1921, so that we have not had 
much experience with the new requirements. 

We changed the term of office for the members of the Board from six to four 
years, the personnel of our Board being three nurses and two doctors; one of 
the physicians being the State Commissioner of Health and the others appointed 
by the Governor. 

The third section of the law provides that all persons practicing as registered 
nurses shall be registered under one of the following: First, that persons who 
received a certificate of registration from the Michigan Board of Registration 
prior to December 1, 1921, may be given a new certificate of registration, for 
which a fee of $1 is charged. That required all the nurses who had been 
previously registered to re-register. It has been very difficult for us to reach 
them all; only about one-half of the nurses who had been previously registered 
have re-registered. I am very anxious to make that known wherever I have the 
opportunity, because we are still anxious to re-register the nurses who have not 
made application. And that provision will hold good indefinitely. The second 
provision of the conditions refers to the reciprocal registration. This has as- 
sumed very important proportions. From 1913 to 1920 only 51 reciprocal applica- 
tions had been issued; but during 1921 we issued 899 certificates of examination 
and 468 reciprocal, making a total of 1,367. Of course this increase was due to 
the compulsory requirement of the law. 

The third provision specified the qualifications for candidates leading to 
registration as registered nurses, age, preliminary education, moral character and 
graduation in a course of at least two years given by a training school for nurses 
which had been approved by the Michigan Board of Nurse Examiners. The pre- 
liminary educational requirements during 1922 must be not less than one year of 
high school or its equivalent, with an exception relating to student nurses now 
regularly enrolled in the accredited training schools. After January 1, 1923, the 
preliminary education must be not less than two years of high school or its 
equivalent. 

The fourth provision provides for the registration of trained attendants by 
examination after January 1, 1923, providing the candidate is twenty years of age, 
has had a preliminary education of eighth grade of grammar school or its equiva- 
lent, and presents a certificate showing graduation from a course of at least nine 
months’ training, and evidence of good moral character. 

The fifth section regulates the registration of trained attendants during 
1922 without examination, providing the applicant has had two years or more of 
experience, is eighteen years of age, is of good moral character and is endorsed 
by three physicians of the state. 

The sixth provides for the issuance of temporary certificates, the necessity of 
which shall be determined by the Board. Those temporary certificates are desig- 
nated in our office as permits. Up to date we have issued 71, distributed to 
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nurses who are graduating some months before the State Board examinations 
were to be held, also to those who have failed on the State Board examination, 
and who are eligible for reasonable recall in examinations. Each candidate must 
qualify either for state examinations or for reciprocal registration before a permit 
will be granted. I think that the tendency and the desire of the Board will be to 
issue those permits, at least once, perhaps the second time. 

Section 4 provides for the fee for registration. It was raised from $10 to $15. 
A copy of the original registration certificate shall be filed with the county clerk 
of the county in which the applicant resides before she may legally begin to 
practice nursing in the state. It further provides that the nurse shall be pre- 
pared to show her certificate whenever requested, and provides for annual regis- 
tration. 

The law states that the renewal must be applied for during December; but the 
Board may renew it after January 1, for reasons which are satisfactory to them, 
and without doubt the Board will be able to adopt a policy which will satisfac- 
torily take care of all delinquents. 

The latter part of this section relates entirely to the registration of trained 
attendants, stating the fee, which is $7.50, and that a copy of the registration 
certificate is to be filed with the local boards of health and annual renewal with 
the Board of Registration. 

The section also provides that the Board shall furnish each county clerk, each 
year, a list of nurses from that county who have secured their certificates of reg- 
istration, and also furnish to each local board of health a list of trained attendants 
of that district who have renewed their certificates of registration. Those lists 
may be obtained from the office of Board of Registration of Nurses, and superin- 
tendents of training schools, supervisors and various public health organizations, 
registrars and others have been advised to apply for those lists. 

Section 8 authorizes the employment of an inspector of training schools. 
That section was unchanged. 

Section 10 defines the term registered nurse and the term trained attend- 
ant. As yet we have not had sufficient experience in it to appreciate its full 
function. 

Section 11 of our law has proven itself thus far to be the governing clause 
upon which compulsory registration of graduate nurses is based. I think you 
will be interested in the fact that when the bill was introduced into the legislature 
by the State Nurses’ Association, it was so framed that the entire law was to be 
compulsory for all who were engaged in the care of the sick for hire, the same 
as the Missouri law; and our legislators were not willing to grant us that phase 
of the law. So it was amended several times and the word “graduate” was taken 
out in four or five sections. We considered our law noncompulsory when it was 
passed by the legislature; but after it was printed and was gone over carefully 
and put into the hands of our legal friends, we found they had failed to take the 
word “graduate” out of Section 11, and our Attorney General’s Department has 
held that our law is compulsory for the registration of the graduate nurse. That 
caused considerable confusion for a while, but the Attorney General is uphold- 
ing us. 

Miss Eldredge repoited for Wisconsin: 

The first law of Wisconsin was passed in 1912. It was a noncompulsory 
law and put the Board of Examiners, I believe, under the Board of Health. 


Later on this was amended and we were put under the Board of Medical Exam- 


iners. In 1921 our new law was passed, a compulsory law. Although the State 
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Association of Wisconsin was very strongly back of the law, the State League of 
Wisconsin passed the law and paid the expenses. 

The law has the same terms as that of New York, that: “It shall be un- 
lawful hereafter for any one to practice as graduate, certified or registered nurse 
unless they hold a certificate from the State Board of Health.” This certificate 
must be recorded within 30 days, although that feature has not been pushed. 
But the Attorney General’s office has stated that no one is registered in the 
State of Wisconsin unless her certificate has been recorded with the county clerk; 
because the registration has not been completed. We therefore are still strug- 
gling with a large number of nurses to have them let us know whether they have 
recorded their certificates. 

The state law functions in the State Board of Health through a Committee 
on Nursing Education composed of two representatives from the State Nurses’ 
Association, two representatives from the State League of Nursing Education, 
one nurse from the State Department of Public Health Nursing (that means five 
members are nurses); one member of the State Health Office, who is a doctor; 
one member of the Hospital Association of Wisconsin, and he happens to be a 
layman, appointed by the Hospital Association; one member of the Wisconsin 
Council of the Catholic Hospital Association. The committee is working so well 
I think it is going to be a tremendous help in every bit of work we want to do. 

The Board of Examiners is composed of five people, one of whom is Director 
of the Department of Nursing Education. The Director is the Executive Secretary 
of the Committee on Nursing Education and Secretary of the Board of Examiners 
by law, and has a vote in each case. This Board of Examiners has nothing to do 
with anything but examinations. 

The inspection or supervision of training schools is placed in the hands of 
the Committee on Nursing Education through the Director of Nursing Education; 
and the first thing we started to do was to make a survey, and when we get done 
with that survey we are going to know what we have in Wisconsin. 

We have determined not to make out a minimum curriculum in Wisconsin, 
except in so far as we put down in what order the studies shall be given, how 
many hours are the least that we will accept from an accredited school; then we 
are going to say “Follow the Standard Curriculum.” We believe there is great 
confusion from every state having its state curriculum when we have a national 
curriculum. We find everywhere they are taking very kindly to this. 

According to the Attorney General of Wisconsin we do not have reciprocity 
at all , but we do this: We accept nurses who have passed examinations in states 
having requirements in their law which are equivalent to the law of the State of 
Wisconsin. I want to emphasize that, because people expect us to accept minimum 
requirements and we can’t, that we will accept their examinations instead of ours. 
We say, “There is no question about your law, there is no reflection upon your 
skill,” and the sooner nurses take for a fact that the examination is not an 
insult but an opportunity, the better it will be. A medical man can come into no 
state and practice medicine unless he has been registered in another state on 
examination; and we are going to require the same things for nurses. If the 
doctors stood for that we were not going to stand for any lower ideals. 

We have permits in the State of Wisconsin which may be issued until such 
time as the person can qualify. Therefore we make them say in writing that they 
are going to qualify. We tell every registry and hospital to ask for the permit 
for registration before they put the nurses on. We have a registered nurses’ 
card which simply says that Miss is of such a county in Wisconsin and is 
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entitled to this card as proof of registration. That is given to everybody who 
passes our examination, just as soon as they notify us that they have recorded 
their certificate with the county clerk. 

Our other card has to do with re-registration, which is required every year 
in Wisconsin for people actively practicing. This has brought home to the nurse 
that no law registers outside Wisconsin. I believe it is a strong feature in our 
law that nurses do not pay when they are outside of the state or when they are not 
in practice. We are publishing a list which we send to every nurse. It says at the 
top, “List of nurses eligible to practice in Wisconsin who have complied with the 
law of Wisconsin and are entitled to practice as graduate nurses.” This list is 
going to bring in all the people who have not re-registered, when they find their 
names are not there; trust them for seeing it and finding fault with us. 

We are seeing a very much greater work for our Bureau of Nursing Educa- 
tion than merely registration of nurses and inspection of _ training 
schools; because we see it as a state headquarters, where information is to come, 
and from which information is to go out. We are accumulating a literature; we 
are taking all the magazines, we are going to have a copy of the catalogue of the 
works on nursing, so when somebody writes to the state and says, “Where can I 
find out what is written on such and such a thing?” we are going to have it. 
That is our dream. When you dream hard enough you will have your dream 
come true. 

Our fees are $10 for registration, and the State Nurses’ Association itself 
voted $2 a year for re-registration. The permit is $2. If a person loses her 
certificate we give her another one and charge $2 for the duplicate. 

The law has not been in operation long enough to tell you how it is going to 
work. We are beginning already to feel that we shall need a law for trained 
attendants. 

Many schools are going out of existence, though we have never advised 
them to do so. We only try to put up to them a strong feeling of obligation to 
the patient and the student, and show them that perhaps if they put the money 
that they pay the student and in giving them any education, into paying 
people to take care of the patients, it would be a better bargain for them. The 
state health officer has been a great help to us! I don’t know how we would have 
gotten along without his ever constant support. I want to call attention to the 
digest of the laws of the states regarding registration for nurses and attendants, 
compiled by the librarian of the Wisconsin Legislative Library, in March of this 
year. It is free to people of the State of Wisconsin, and they are sold for thirty 
cents a copy. 


Miss Keegan was asked to report for Utah. 


Miss Keegan: I do not think there is very much to say in favor of Utah. 
The code is used there and the Director of Registration controls the whole. He 
appoints an Examining Committee, and that committee has absolutely nothing to 
say, as far as we can make any headway, in regard to examining papers and 
grading. Registration in the state is only a matter of form, as it has already 
been passed upon before we meet for examination. 

I would like to hear from others as to how to overcome such defects. It went 
through the legislature and as it stands we cannot do very much about it. The 
law, as I understand it, is almost identical with the Illinois law, and I was hoping 
that Illinois could help us overcome our difficulties. 


Miss West reported having sent a circular letter to boards of 
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nurse examiners. She read the letter and the replies received from 
ten states. 

“We find that the debatable points in recent acts have been tabulated 
1. Restricted service of members. By that is meant some laws state only one 
service may be exacted from an incumbent; that one member of the state asso- 
ciation or graduate nurse of the state may serve for a limited period and only one. 
The wisdom of that has been questioned.” 

Miss Eldredge: It is really very much like saying just as soon as you know 
your job you should get out. It takes a year or two to learn to demonstrate a law. 
It seems a very foolish thing to restrict the membership, though I do believe there 
should be some way of getting rid of the people who are not doing the work. 

Miss West: There are one or two states that have a law that states clearly 
that a member shall serve for a certain length of time, and once only. In some 
of the laws there is a provision for the retention of fees when registration is 
refused. By that is meant if the applicant is ineligible the fee may be retained 
by the Board. Do you desire to discuss that point? 

Miss Coleman: In Michigan if the applicant is not accepted by the Board 
the fee is returned but the application is not returned. The latter point is sup- 
ported by the Attorney General. 

Miss West: In the beginning, when the applicant was not eligible for reg- 
istration, the Pennsylvania State Board believed that the machinery was 
kept in motion for the ineligible as well as for the eligible applicants, and that 
therefore the machinery operated at the same expense for the one as for the 
other, and the Board was entitled to retain the fee because of the expense. Once 
or twice the demand was made for the return of the fee, finally the Attorney 
General of the State ruled that in every case where we had not, in a sense, deliv- 
ered the goods we must return the money paid. 

Miss Randall (British Columbia): Suppose the candidate took her exam- 
ination and failed; you have her fee for the examination. Is that fee retained 
until she may take it again or is it returned to her? 

Miss Eldredge: The fee is not returned to the candidate, but she is 
allowed certain examinations on that fee. 

Miss Coleman: In Michigan no fee is returned after an applicant has 
written on an examination, whether she fails or passes. She is permitted to 
return and rewrite on the subjects she has failed in without payment of another 
fee for one year; after which she pays $5 for each examination. 

Miss West: How many examinations would the applicant take in a year? 


as: 


How many re-examinations? 

Miss Coleman: We have usually about three. 

Miss West: So that you permit one applicant to take four examinations a 
year, the original one and three other examinations? 

Miss Coleman: Within a year from the first examination. 

Miss West: Is there any state that returns the fee after examination? 

~~ Miss Eldredge: I do not believe that would even be legal in any state. 
They have paid to take that examination; it is not the fault of the board that 
they fail. 

Miss Lisowski (North Carolina): In North Carolina half the fee is re- 
turned if the applicant is rejected; if the applicant fails she is required, I believe, 
to pay $2 for each subject if she takes it over again, in addition to the regular 
fee which she has paid upon application. 
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Miss Brown (Mississippi): I would like to know how many times the 
different states do allow re-examinations. 

Miss Giles (Pennsylvania): In Pennsylvania we allow one examination 
and two re-examinations during the year. If they have failed in the three exam- 
inations they have to show that they have taken another course of study before 
we allow them to apply again, and then they come in as another applicant. There 
is no additional fee for the re-examination. 

Miss Packard (Maryland): “In our directions to applicants we have this 
paragraph: “Failed candidates will be given credit in all subjects in which a 
rating of seventy-five per cent and upwards has been obtained. Re-examinations 
will be required in all subjects in which the rating is below seventy-five. The fee 
for re-examination is $5, covering one subject or more, as may be required. 
Under this rule candidates will be granted five tests in all, the original exam- 
ination and four re-examinations.” I think perhaps that is too many, but still 
that is the rule. 

“For further examinations all subjects must be taken with a fee of $10. 
If more than an interval of two years elapse between any two examinations 
the entire examination must be taken with a fee of $10. At the discretion of 
the Board of Examiners candidates may be refused the opportunity of re- 
examination until they have received a definite course of post-graduate study.” 

Miss Giles (Pennsylvania): I should say that I think that in Pennsylvania 
our examinations are a little unique. In former years we gave both a theoretical 
and a practical examination in one day. We began with the theoretical examina- 
tion, and as soon as they had finished writing the Board of Examiners were all 
present and each took a different subject and examined in the different subjects 
in a practical way. The law under which we operate was changed to include 
both the Educational Director and the Commissioner of Health of Pennsylvania. 
We found that when we came to sum the whole matter up the Commissioner of 
Health could not give the entire examination. Our Educational Director has 
more than she can do without examinations, and it developed finally that Miss 
West, our Chairman this morning, and myself had to do all the examinations. 
And in a large state, where there is so much examining to do, possibly averaging 
a thousand or fifteen hundred nurses a year, it was impossible for the two of us 
to do the work in the way that we had been conducting it. It was finally decided 
that we should give all of the examinations in the first place as a written exam- 
ination. After that those who failed on the written examination are not con- 
sidered to have entirely failed until they have had an opportunity on a practical 
examination; the general average of the two being considered as the passing 
mark. This practical examination was considered still a part of their first exam- 
ination. If they fail on the practical examination they are allowed one other 
examination after that, and then if they fail they have to show that they have 
taken another course of study before they apply again. However, all of the 
examinations are given without an additional fee. 

Miss West: Let us consider next the granting of temporary licenses. For 
what period of time would those licenses be issued? In some states women are 
permitted to take the examination within three months of graduation. This was 
arranged for the benefit of those who would not be able to return on the date of 
the examination. 

Miss Eldredge: In Wisconsin we issue a license until the next examination 
only. If a person presents good reasons why a permit should be extended, on 
a sworn, certified statement that she will qualify and appear for that next 
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examination, we have extended the permit. I do not think that will be kept up 
after we have really registered the women of the state. The compulsory law forced 
out of practice as graduate nurses a number of women who had graduated from 
non-accredited schools. We have a number of women who have graduated from 
schools too small to be accredited—splendid women, who have been nursing for a 
number of years. We have given a very stiff examination to women who were 
nurses in Wisconsin on September 1, and have then prescribed for them a cer- 
tain amount of time in an accredited school, not less than one year, and are 
going to allow them to receive a diploma of an accredited school. 

I want to bring this point out: those all have to go through the Bureau of 
Nursing Education. Our schools are not allowed of themselves to give credit for 
time spent in a non-accredited school. We found we could not give them a post- 
graduate course under the law, because it says they must have held a diploma 
under an accredited school. 

Miss Giles, Pennsylvania: What do the different boards do with nurses who 
swear to false statements? How do you dispose of them? 

Miss Eldredge: To women who made false statements we say “Just send 
back your certificate; send back your card of registration. We will give you back 
your money.” And then we have written to the county clerk and told him that 
such a certificate has been revoked. 

Miss Gilman (New York): It seems to me desirable to grant temporary 
licenses, but we have not done that to the present time. I think we should have 
done it. 

Miss Coleman: Temporary certificates are issued for only six months in 
Michigan, but of course they must appear at the first examination after the 
issue of the certificate. 

Miss Harrell (Georgia): We do not issue a permit on any examination 
until the application for examination is in our hands, and that applicant must 
give good reasons for not appearing, before we issue the permit. 

Miss Rowe (New Mexico): Those making temporary application to prac- 
tice in the state fill out an application; so you have that in your hands, a full 
application just the same as for examination? 

Miss Thacker (Virginia): I would like to say that in Virginia we have 
a blank given to the superintendent of every accredited school on which the ques- 
tion is asked, “How many graduates this month?” This is a monthly blank 
and the name and address of that graduate is put on that blank, and the Secretary 
of the State Board of Examiners sends that young woman her permit until the 
first examination that comes. 

Miss Martin (Maryland) asked whether a temporary license could be 
granted unless there were a clause in the law making provision for it. Those 
replying from Michigan, Missouri, Wisconsin and New York stated that there 
was such provision in their state laws. 

Miss West: A number of laws have been very briefly drawn up covering, 
perhaps, only a page or two. Some legal advisers of graduate nurses’ associa- 
tions have said that it is wiser to have a brief law that is protective in certain 
clauses, to which a good deal can be read in, instead of providing for each indi- 
vidual point of the law. To give you an illustration of that, it has been said that 
if you have provision for executing the law concentrated in the by-laws which 
the Board may frame, you will have all the authority that you need. In some 
states the Attorney General has sustained several rulings of the State Board, 
because he says you can make your by-laws as broad as you wish for the execu- 
tion of that law. 
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Miss Gilman: I have to speak from the viewpoint of New York, because 
that is the only law that I have been intimately connected with. We have a 
book of rules of the Regents, and if you can get a responsible body to back 
up the law, if you enforce the rules of the Regents or Board of Examiners, you 
find you begin to get greater effect in your schools of what the law really intends 
to bring about. 

In the Regents’ ruling in New York the requirements are defined under 
certain headings. For instance, the requirement of the curriculum, which is a 
minimum requirement as to the subjects taught, the number of hours and the 
passing mark of 75 in all the subjects; the clinical facilities which must be availa- 
ble in the way of laboratories and class rooms for the carrying out of the practical 
application of the subject. Services, or rather, clinical material in the hospital, 
so many beds for surgical men, with an average of so many patients per day, etc. 
Those are all compulsory under the rules of the Regents. Also in regard to the 
care of private patients; the Regents will not allow any registered school to have 
their students on special duty; I mean one student to take care of a private 
patient unless they have a course of training exceeding two years. That is, no 
two-year school could do that. But schools that have a three-year course are 
allowed to let their students do three months of special nursing, entirely in the 
third year of their training. It also suggests the service in medical cases, tuber- 
culosis and incurable diseases and public health work, although that is not 
compulsory; the other services are. Then it goes on to recommendations for the 
nurses’ home, their living conditions; lays down certain rules and regulations as 
to what those shall be; it advocates single rooms for student nurses and single 
beds, also a proper dining room, and it suggests in detail what those shall be, 
the reception rooms, sitting rooms, lecture halls and that sort of thing. That 
gives the inspector a basis upon which to work, because the whole inspection is 
made from the requirements set down by the Regents’ rules, and every school in 
the state is sent a copy of those rules. The last revision of the rules was made 
after the passing of the last bill in 1920. 

Miss Higbid (New Jersey) asked how New York got authority to extend its 
waiver. 

Miss Gilman replied that authority was given by the legislature on request 
of the State Nurses’ Association. 

Miss Eldredge: I think in passing our laws we get a peculiar idea. We 
are not passing the laws to protect outselves, but to protect the public and the 
young woman that is coming into training. We are passing laws for the raising 
of standards for the care of the sick. Our laws are not something shutting down, 
but something opening up. When we get that all over to all our nurses we shall 
be in a good deal stronger position. The laws are for the purpose of showing the 
difference between the true and the false. If people wish to pay for forgeries in 
art or in nursing, let them do it, if only they know what they are getting. But 
the important thing is, how are we going to shut down the so-called schools fooling 
young women because they go in with an honest desire to enter the profession, 
seeking, of course, to get in gradually, and sometimes with a minimum. What is 
going to give us the power to say that those schools cannot graduate nurses? 

Miss West: I would like to call attention to an admirable phrase in the 
Maryland bill, which is: “In the sound judgment of the Board.” That would 
seem to be rather protective. 

Nurses from Maryland and Missouri reported that they had found it so. 

Miss Gilman gave an explanation of the provisions in the New York State 
law for graduates from state hospitals and tuberculosis sanatoria. 
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Miss West asked the secretary of the Section to read a history of 
the Section and the proposed by-laws. The by-laws were read, voted 
upon and adopted. 


ARTICLE I. NAME AND OBJECT 

SECTION 1. The name of this section shall be the Legislative Section of the 
American Nurses’ Association. 

Sec. 2. The object shall be to provide opportunity for the consideration of 
problems of: 

Interstate relations of nursing organizations. 

Registration by reciprocity. 

National minimum standards. 

New legislation. 

ARTICLE II. MEMBERSHIP 
SECTION 1. Any nurse enrolled in the A. N. A. whose experience shall have 


included one of the following qualifications: 
Members of legislative committees of State and National Nurses’ Associa- 


tions. 
Members of State Boards of Examiners for Registration of Nurses. 
Experience in presenting or supporting Nursing Bills (approved by State 
or National Nurses’ Associations), before State or National Legislative Bodies. 
Members who, in the judgment of the Board of Directors of the A. N. A., 
are qualified and adapted for legislative organization, movements or propaganda. 


ARTICLE III. OFFICER 
SECTION 1. The officers of this section shall be a Chairman, a Vice-Chair- 
man and a Secretary. 
Sec. 2. These officers shall be elected biennially by the members of the 


Section and shall continue in office until their successors are appointed. 
ARTICLE IV. DUTIES OF OFFICERS 

SECTION 1. Officers shall assume the duties of their respective offices at 
the close of the biennial convention at which they are elected. 

Sec. 2. The Chairman shall preside at all meetings of the Section and shall 
appoint, as they are needed, committees for special work. 

Sec. 3. The Vice-Chairman shall perform the duties of the Chairman in 
her absence. 

Sec. 4. The Secretary shall keep the minutes of the meetings, a copy of 
which shall be furnished the Secretary of the A. N. A. 


ARTICLE V. PROGRAMME 
SECTION 1. The Chairman with the assistance of the Vice-Chairman and 
Secretary shall prepare a programme for the meetings and submit the same to 
the Chairman of the Programme Committee of the A. N. A. not later than two 
months previous to the biennial convention, or as directed by the A. N. A. 


ARTICLE VI. MEETINGS 
SECTION 1. The Section shall meet at the time of the biennial convention 
of the A. N. A., and as provided by the programme committee of the A. N. A. 
Sec. 2. The order of business shall be: 
(a) Call to order. 
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(b) Reading of minutes. 
(c) Biennial Report of Secretary. 
(d) Address of Chairman. 

(e) Miscellaneous business. 

(f) Election of officers. 

(g) Adjournment. 


ARTICLE VII. AMENDMENTS 
These by-laws may be amended at any biennial convention by a two-thirds 


vote of members present, proposed amendment having been previously approved 
by the Board of the A. N. A. 


Officers for the Legislative Section were then elected: Chairman, 
Roberta M. West, Pennsylvania; vice chairman, Alice Shepard Gil- 
man, New York; secretary, Josephine E. Thurlow, Massachusetts. 

Discussion was then resumed, beginning with the question of 
reciprocity between states. 


Miss Thacker (Virginia): Our experience in Virginia has been rather 
difficult, because we may have a formal contract with a state and their require- 
ments may meet the requirements of Virginia. Later when that state lowers its 
requirements for registration, they get pretty angry with us because we want to 
drop them from our list. If we had a formal contract for all states that would 
be avoided. 

Miss Giles stated that the Attorney General of Pennsylvania forbade their 
making formal contracts with other states, but the Board does grant reciprocity 
to applicants from states whose requirements are equal to or higher than their 
own. 


Miss Packard: May I read a section of the Maryland law, which some 
people consider very good, in regard to reciprocity, where you will see that 
Maryland deals with the individual nurse rather than any state? It is this: 
“That the State Board of Examiners shall have the power, in the exercise of its 
sound discretion, to issue a certificate of registration without examination to any 
applicant who has been duly registered as a registered nurse under the laws of 
another state, provided such Board of Examiners shall construe that the said 
applicant possess qualifications which are equal to those required in the state.” 

Miss Coleman: In Michigan reciprocal registration is based entirely upon 
the qualifications of the applicant, both the preliminary and present training. 
Our attorney has informed us that we have no legal right whatever to enter into 
contracts with other states. 

Miss West: Pennsylvania has no educational clause in its law. By virtue 
of its by-laws it has ruled within the last year that applicants for admission to 
training schools or for admission to examination must have had at least a year 
in high school or its equivalent. The law does not contain any phrasing upon 
that point. We have not been able so far to get any educational clause, because 
the recruit from the country emphasizes the admission of the eighth grade girl. 
How many believe it important and essential to have an educational clause in 
the bill? 

Miss Higgins (Nebraska): I would like to ask how you accredit your 
schools. Do you consider a school which does not require an educational minimum 
of anything more than eighth grade? Can schools that train nurses with that 
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little amount of education be on your accredited list? Are they eligible for regis- 
tration in your state? 

Miss West: We have not yet ruled upon that as a point for accrediting 
schools, since it was only a year since that was given out as a requirement. 

Miss Higgins: Some of our laws mention the requirements for an accred- 
ited school so that we cannot fail to understand them. Other times I think it 
has to be decided somewhat by the opinion and advice of the Attorney General. 

Miss West: The accrediting of schools in Pennsylvania depends entirely 
upon the educational, living and working conditions afforded in the hospital to its 
students. And we intimate to the schools that we will expect that the probationer 
shall have had at least a year in the high school, but we approach them very 
gradually. There are many schools that will not take any but high school gradu- 
ates. We are hoping that by some means we can get the schools all in line. 

Miss Higgins: I would like to know whether any states prescribe any length 
of time that a nurse shall practice in her own state before she can be registered 
in another by reciprocity. Nebraska requires one year’s practice in their own 
state before we accept them by reciprocity, and I was anxious to know whether 
any other state has that practice or not. It is not in our law. It has been ruled 
on by the Attorney General. 

Miss McCaslin: We require that the applicant shall have practiced one 
year in Indiana before she is eligible for 1eciprocity in another state. 

Miss Packard (Maryland): Might that not be a hardship? For instance, 
in Johns Hopkins Hospital, nurses come from all over the world. They want to 
register where their school is, but they immediately go to their own home and 
then they want to register in some other state. 

Miss Coleman: I should think that was a very good point. I do not see 
that it is necessary that they shall practice in their own state before they have 
reciprocity in another state, because if they have graduated from a registered 
school which has a standard equal to that of another state why shouid they not 
be just as welcome to practice in that other state as a new graduate from that 
state? 

After further discussion as to the reason for making such a re- 
quirement, an expression of opinion was asked for and it was found 
the majority was against such a ruling. 

Miss Packard: Most of our application blanks have, I think, the require- 
ment that the applicant be endorsed by reputable nurses registered in the state 
to which they come or in the state from which they came? 

Miss West: A number of blanks for registration without examination do 
not go that far; they only require endorsement by the states in which the ap- 
plicant has been registered. The Pennsylvania plan does not require endorsement 
by another individual or group, except by the State Board in which she obtained 
her original registration. That throws the responsibility on the original board. 

Miss Packard: What do you do with candidates who will not come up for 
re-examination and who still continue private nursing and are employed by the 
doctors? How is that situation met? 

Miss Harrell: In Florida they are not allowed to continue, they cannot 
nurse there. 

Miss Gilman: The trouble in making our laws operate is that few people 
have the courage of their convictions; they are afraid to face the issue by sending 
information to the authorities so that offenders can be prosecuted. 
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Miss West asked for discussion on the desirability of framing a standard 
minimum law. 

Miss Giles expressed the opinion that having a standard minimum law 
would result in loss of competition between states. “I believe it is a stimulus to 
every state to try to come up to those which have a higher law. We have some- 
thing to work for; where if we had a minimum standard law we would not have 
to work to get higher.” 

Several others expressed agreement with this opinion. 

Miss Engblad (Texas): Our state meeting in June definitely instructed us 
to get some word from the National, if we could, in regard to a definite standard. 
We are trying to get our bill amended at the next meeting of the legislature in 
January. We feel that a minimum standard set by the National would be most 
helpful. We feel that a minimum standard would give us some basis upon which 
to work, below which we could not fall. At present some of us do fall below 
what we feel would be set as the minimum standard by the National. I cannot 
see that a minimum standard would prevent us from attaining a maximum or 
that would prevent state growth or state pride. 

Miss Giles: One of the things I have learned from legislation is to put 
your standard high and stick to it till the very last moment; and if you can’t 
stick to it all the way through, drop it only just the little bit you have to, and 
keep on that way until you get the very highest that it is possible to get your 
legislature to give you. 

Miss Dietrich (Texas) said they would have good support for their bill from 
many organizations but that their members asked: “Why don’t you get the 
National to set you a minimum and practice it just as the American Medical 
Association sets the minimum requirement for men practicing in the state?” 

Discussion followed on the provisions for a waiver under com- 
pulsory laws. The chairman then spoke of the question of the pub- 
lication of a new edition of Louie Croft Boyd’s book on State Regis- 
tration. Members present thought it would be of far more value if 
it were made a loose leaf book, so that new laws or amendments could 
be substituted for old ones. A motion was made and carried that a 
compilation of state laws be prepared under the auspices of the chair- 
man and officers and submitted to the Board of Directors for accept- 
ance. 

Miss Cornelisen (Minnesota) asked what the members of other boards do 
“with students who spend from one to two years in a school which is not accred- 
ited and finally discover where they are and wish to qualify for registration? 
Is any credit allowed them for that time?” 

Miss Giles stated that a nurse who went from one accredited school to 
another for a good reason was given credit for two-thirds time, but no credit was 
allowed a student from a school that was not accredited. 

Miss Jane Doyle: In Oregon the Board is requesting superintendents of 
accredited schools to give examination to an applicant from an unaccredited 
school, and in her judgment to give credit for at least the time that she served 
in probation, which is three months, if the result of the examination justifies it. 


After further discusson on this point the meeting adjourned. 
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REPORT OF THE JANE A. DELANO MEMORIAL 


(Read at the Friday Evening Session, June 30, under the auspices of the 
Red Cross.) 


When the subject of a memorial to Miss Delano was first considered there 
was a full discussion as to the form which this memorial should take. Efforts 
were made through the members of the committee, who represented every section 
of the country, to gain some information as to the ideas and desires of the nurses 
in regard to the form of this memorial. The matter was kept under consideration 
for a year and the final decision to erect a tangible memorial in Washington, in 
the form of a statue or sculpture, was reached after long and careful considera- 
tion. Since this final determination, however, a number of suggestions have been 
received as to the form of the memorial. These suggestions are as follows: 
Scholarships, club houses, endowed beds for disabled nurses. 

As regards the scholarship, a fund of $50,000 would provide at five per cent. 
interest only $2,500 a year for such a purpose, and the benefit, therefore, would 
accrue to only a limited number of nurses. Club house: What kind of a house 
could be built for $50,000, and even if it could be built or bought, who would sup- 
port it, who pay the taxes and general expenses? Again a limited number only 
would benefit. Endowed beds: $50,000 would endow, probably, five beds in hos- 
pitals. Again the limited value, and if, as often happens, the hospital were 
closed or discontinued, what would become of the bed? 

All suggestions, as I have said, were given very careful consideration, and 
the plan of a tangible memorial was not adopted carelessly or hastily. It was 
believed that the mere mention of a memorial to Miss Delano, to be placed in the 
grounds of the building for which she worked and under the organization to which 
for so many years she devoted her life, would bring from Red Cross nurses such 
a willing offering that there would be no need to make appeals. Miss Delano was 
a wonderful friend to all nurses, a woman of whom we can all be proud, one who 
was beloved by those whose privilege it was to know her, for her sterling qualities, 
for her fine mind, her broad humanity, her intense patriotism, her lack of self- 
seeking and her strong sense of justice and fairness. 

On Hospital Day, recently, in St. Vincent’s Hospital, Indianapolis, a memorial 
service for Miss Delano was held, at which a member of the committee, Mary E. 
Gladwin, was present. Miss Gladwin was presented by the hospital with a 
bouquet of lilies of the valley, in the heart of which nestled a small silk bag made 
of red, white and blue ribbon, put together with gold thread, and on one of the 
white stripes was embroidered a gold star. In this bag was $130 in gold which 
had been earned by the student nurses of that hospital for the Delano Memorial. 
The address on the presentation of this bag of gold to Miss Gladwin was as 
follows: “Among the great benefactors of humanity in recent years the name 
of Miss Jane Delano takes an honored place. The reverence and gratitude of 
countless men and women the world over is in itself a monument which will outlive 
her career, filled as it was with noble deeds, intense strivings to relieve a suffer- 
ing world and a glowing enthusiasm which rallied to the Red Cross Service thou- 
sands of nurses at home and overseas. 

“The Nurses of St. Vincent’s Hospital feel it a privilege to add their small 
gift to the countless contributions that are being made to erect a National Memo- 
rial to Miss Delano. Especially do we feel honored, dear Miss Gladwin, in having 
this opportunity to present it through you, a personal friend of our revered co- 


laborer. We hope that this monument to her memory will ever be for the members 
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of the nursing profession in the United States an ideal as to the all-embracing 
charity of our calling, and an inspiration to personal efficiency.” 

This plan, it seems, might be followed by other superintendents, if they would 
interest themselves in this matter, which is one of national importance, not only 
to nurses but to women throughout the United States, and the members of the 
Committee are grateful to the Sisters in charge of St. Vincent’s Hospital and to 
the students for the assurance which we have from this hospital that the memory 
of Miss Delano is kept green and that the knowledge of her work has been so 
infused among the students that they have felt it a privilege to earn this money 
and to have their share in the erection of this memorial. 

I might add that since I came here I have learned that the student nurses 
of the University Hospital of Indianapolis have also earned $112, which has been 
forwarded to Mr. Gibson, the treasurer. I would also like to say that Miss Hay 
has recently sent, just before her return to this country, another check from the 
nurses in Europe, and that with the receipt of this check it has been ascertained 
that the Red Cross nurses in Europe have subscribed individually from $5 to $25 
each to the Memorial Fund. 

This monument to Miss Delano to be placed in the Red Cross grounds in 
the National Capitol means much more than that. It means that it will show the 
world how we as nurses can honor a great nurse, that we realize the value to the 
nation and the world of the work which she established, and for which she gave 
her life. It is desired that it shall be a thing so beautiful as to be worthy of the 
object for which it is erected, so beautiful that it will atract all visitors to Wash- 
ington and will be in a sense a shrine to which we of the nursing profession may 
come for inspiration, a renewal of courage and a determination to stand for right 
and justice. 

At the present time the fund stands as follows: $15,884.26. When the fund 
has reached $25,000 it is proposed to begin actual work on this memorial. 

The first report August 29, 1921, showed subscriptions 
to the fund of 
Expenses for stationery 


$ 3,535.80 
195.50 


$ 3,340.30 


Balance, August 29 
Second Report: January 31, 1922 
Expenditures 


Balance $ 6,641.70 


Third Report: April 3, 1922 
Expenditures 


Balance $ 9,054.18 

Fourth Report: April 29, 1922 $11,998.64 

Fifth Report, May 31 15,884.26 
You will note by these figures that the increase in the fund for the last 
month has been equal to the increase in any previous three months, and it now 


seems advisable for us to make an effort to complete this fund within the shortest 
time. LUCY MINNEGERODE, Chairman. 


Miss Noyes asked the delegates not to confuse the Delano Memo- 
rial Fund with the Delano legacy. “Miss Delano left to the American 
Nurses’ Association $5,000, the income to be used at the discretion of 
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the association. That income was used the first two years for the 
Relief Fund. It was voted again to apply it in the same way this year. 
But that fund has actually nothing to do with the Delano Memorial, it 
is quite separate and distinct.” 


SATURDAY AFTERNOON SESSION, JULY 1, CLOSING BUSINESS 
SESSION, AMERICAN NURSES’ ASSOCIATION 

Telegrams were read by the secretary from Anna C. Maxwell in 
appreciation of Miss Noyes’ work as president, and from Helen Scott 
Hay, sending greetings. 

A summary of the results of the round table discussions was read 
by Mary M. Roberts. 

Reports of the sections were read by the chairmen of the sections. 

The report of the delegate to the International Council of Nurses 
in Copenhagen, Sophia C. Nelson, was read by Miss Noyes. 

(For the text of this report, see the JOURNAL for August, page 918.) 

Miss Noyes called attention to the fact that our general registra- 
tion for the convention included two guests from China, three from 
Hawaii, one from Holland, two from the Philippines, and one from 
Korea. 

A letter from Mrs. Beatrice Stevenson of Brooklyn, N. Y., was 
read in which she asked support for a bill granting relief to disabled 
Red Cross nurses who had served with the Army or Navy of the 
United States during the recent war. 

The recommendation of the Revision Committee, endorsed by the 
Advisory Council, was considered, which asked for a study of parlia- 
mentary law by state, district and alumnae associations and by 
Senior classes. This recommendation was accepted on motion of Miss 


Wrigley. 
REPORT OF THE COMMITTEE ON RESOLUTIONS 


WHEREAS, The Twenty-third Convention and the Second Biennial Convention 
of the American Nurses’ Association is concluding a week of enthusiastic and 
instructive conferences in the city of Seattle, Washington, 

Be it Resolved, That this Convention through these resolutions expresses its 
heartfelt gratitude and sincere appreciation of the efforts of all those who have in 
any way contributed to the pleasure and comfort of those attending these 
meetings; 

Especially to His Honor, Dr. E. J. Brown, the Mayor of Seattle, for his cor- 
dial welcome to the city, and to the people of Seattle for their universal spirit 
of hospitality; 

To the efficient Committee of Arrangements under Miss May S. Loomis of the 
Seattle City Hospital, including all of its sub-committees, to whose untiring 
efforts, zeal and thoroughness is due the great success of this Convention. We 
would especially mention the assistance rendered by local graduate and pupil 
nurses, serving as ushers and in other capacities; 
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To the Board of Directors and its entire staff of workers of the Young 
Women’s Christian Association for their cordial hospitality, co-operation, untiring 
effort, cheerfulness and patience under exacting conditions, in throwing open its 
complete and well-equipped building for the use of our members, to the exclusion 
of many of its own activities; 

To the Trustees of the Presbyterian Church for the generous gift of the use 
of its auditorium for the evening sessions; 

To the Trustees of the Plymouth Church for opening its doors for Conven- 
tion purposes, its rooms proving so admirably suited to Convention needs; 

To the Ladies of the Board of the Orthopedic Hospital for their social activi- 
ties as expressed in the reception of Tuesday evening at the Rainier Club; 

To those taxicab companies that have so kindly reduced their charges in 
favor of the members of the Convention; 

To Mrs. F. W. Hargrave of the American Legion Auxiliaries and Mrs. G. H. 
Guy for providing flowers in such profusion for our enjoyment; 

To those citizens of Seattle who have contributed their cars and their time 
so liberally to the nurses for sight seeing; 

To those organizations that have served tea each afternoon in the tea room; 

To the Rev. M. A. Matthews, Pastor of Presbyterian Church, for his invoca- 
tion at the opening of the Convention; 

To Mr. Vivian, the song leader, and to the soloists and pianists who con- 
tributed the musical progrems at both afternoon and evening sessions; 

To Western Union Telegraph, the postmaster of Seattle, the railway trans- 
portation officials, the police department of Seattle for special arrangements for 
our convenience and comfort and for unfailing courtesy; 

And to our Nurses’ Transportation Committee, under the efficient direction 
of Miss R. Inde Albaugh, assisted by the Division Directors of the American 
Red Cross Nursing Service, for so satisfactorily arranging special trains and 
rates. 

WHEREAS, Such splendid opportunities have been afforded during this week 
looking toward the solution of nursing problems through addresses, papers, con- 
ferences and discussions, 

Be it Resolved, That we record our sense of obligation and appreciation to 
the Chairman of the Program Committee, Adda Eldridge, and her able assist- 
ants, including Program Monitors, and all those who either by papers or dis- 
cussions have contributed to the interest and value of these meetings, especialiy 
Dr. Richard Olding Beard, University of Minnesota; Dr. William Palmer Lucas, 
University of California; Stephen Smith and Claude B. Bissett, University of 
Washington, and to our own Annie W. Goodrich, who has been so indefatigable in 
her inspiring contributions of addresses and discussions, adding so materially to 
the success of these meetings. 

WHEREAS, The outstanding feature of this Convention has been the prelim- 
inary report of the Survey of Nursing Education by the Committee of the 
Rockefeller Foundation and ably presented by Miss Goodrich of Columbia Uni- 
versity. 

Be it Resolved, That this Convention express its deep appreciation of the 
thoroughness and scope of this piece of work so ably compiled under the direction 
of Josephine Goldmark, and would recommend a careful study of this report in 
its entirety as soon as it is available by every nurse interested in the general 


education of the nurse. 
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WHEREAS, We believe that all nurses appreciate the loyal support of the 
nurses’ section of the MacKenzie pay-bill; therefore, 

Be it Resolved, That this organization conveys to Senator Wadsworth a 
message of sincere appreciation for his loyalty and support of the nursing pro 
fession. 

Inasmuch as in the opinion of the Advocate General of the United States 
the Nurses of the Navy Nurse Corps do not come under the provisions of the 
bill providing rank for members of the Army Nurse Corps, 

Be it Resolved, That this body goes on record as favoring rank for Navy 
Nurses and believes action should be taken to procure legislation by Congress in 
favor of the Navy Nurse. 

Inasmuch as we have learned of the very great honor accorded one of ow 
members by the conferring by Yale University of the degree of Master of Arts 
upon M. Adelaide Nutting, Professor of Nursing and Health, Teachers’ Colleg: 
Columbia University, we desire to express our sense of the honor bestowed upon 
her, so well deserved by reason of her yars of faithful service, her high ideals, 
her wonderful vision and the immeasurable results which these have achieved 

To our out-going officers we desire to express our indebtedness for their years 
of faithful and loyal services, emphasizing particularly the work of Katherine 
DeWitt and Mrs. C. V. Twiss. 

To our president, Clara D. Noyes, who was called to that office at a critical 
period in our national life and who has so successfully guided this organization 
through four of its most difficult years, giving unsparingly of her time and 
strength, and interpreting to the world the ideals for which this organization 
stands, we desire to pay our deepest tribute and record our heartfelt appreciation 

LILLIAN F. WHITE, 
MARGARET DUNLOP, 
CaRRIE M. HALL, Chairman, 


Committee on Resolutions 

After the adoption of the resolutions a motion was made and car- 
ried asking that greetings be sent from the Association to Anna C 
Maxwell, New York; Mary E. P. Davis. Mary M. Riddle and Linda 
Richards of Massachusetts, and Mrs. L. E. Gretter of Michigan. 

Additional resolutions were adopted, thanking the members of 
the press for their excellent reports of the convention, the Publicity 
Committee for its work, and the W. B. Saunders Company for fur- 
nishing the convention programs. 

The Nominating Committee for the coming term of vears was 
then selected: two by the chair, Mrs. Charles C. Bailey, Kansas, and 
Mrs. Eda Pine, Colorado; and three from the floor, Alice Shenard 
Gilman, New York; Sally Johnson, Massachusetts, and Ada B. 
McCleery, Illinois. 

Pledges for the Relief Fund were then asked for and given, three 
being given in honor of the work of the retiring treasurer, and one in 
memory of Miss Johnstone of St. Luke’s Hospital, Chicago. 

The report of the tellers was then read and the following officers 
were declared elected: President, Adda Eldredge; first vice president, 
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To the Board of Directors and its entire staff of workers of the Young 
Women’s Christian Association for their cordial hospitality, co-operation, untiring 
effort, cheerfulness and patience under exacting conditions, in throwing open its 
complete and well-equipped building for the use of our members, to the exclusion 
of many of its own activities; 

To the Trustees of the Presbyterian Church for the generous gift of the use 
of its auditorium for the evening sessions; 

To the Trustees of the Plymouth Church for opening its doors for Conven- 
tion purposes, its rooms proving so admirably suited to Convention needs; 

To the Ladies of the Board of the Orthopedic Hospital for their social activi- 
ties as expressed in the reception of Tuesday evening at the Rainier Club; 

To those taxicab companies that have so kindly reduced their charges in 
favor of the members of the Convention; 

To Mrs. F. W. Hargrave of the American Legion Auxiliaries and Mrs. G. H. 
Guy for providing flowers in such profusion for our enjoyment; 

To those citizens of Seattle who have contributed their cars and their time 
so liberally to the nurses for sight seeing; 

To those organizations that have served tea each afternoon in the tea room; 

To the Rev. M. A. Matthews, Pastor of Presbyterian Church, for his invoca- 
tion at the opening of the Convention; 

To Mr. Vivian, the song leader, and to the soloists and pianists who con- 
tributed the musical programs at both afternoon and evening sessions; 

To Western Union Telegraph, the postmaster of Seattle, the railway trans- 
portation officials, the police department of Seattle for special arrangements for 
our convenience and comfort and for unfailing courtesy; 

And to our Nurses’ Transportation Committee, under the efficient direction 
of Miss R. Inde Albaugh, assisted by the Division Directors of the American 
Red Cross Nursing Service, for so satisfactorily arranging special trains and 
rates. 

WHEREAS, Such splendid opportunities have been afforded during this week 
looking toward the solution of nursing problems through addresses, papers, con- 
ferences and discussions, 

Be it Resolved, That we record our sense of obligation and appreciation to 
the Chairman of the Program Committee, Adda Eldridge, and her able assist- 
ants, including Program Monitors, and all those who either by papers or dis- 
cussions have contributed to the interest and value of these meetings, especially 
Dr. Richard Olding Beard, University of Minnesota; Dr. William Palmer Lucas, 
University of California; Stephen Smith and Claude B. Bissett, University of 
Washington, and to our own Annie W. Goodrich, who has been so indefatigable in 
her inspiring contributions of addresses and discussions, adding so materially to 
the success of these meetings. 

WHEREAS, The outstanding feature of this Convention has been the prelim- 
inary report of the Survey of Nursing Education by the Committee of the 
Rockefeller Foundation and ably presented by Miss Goodrich of Columbia Uni- 
versity. 

Be it Resolved, That this Convention express its deep appreciation of the 
thoroughness and scope of this piece of work so ably compiled under the direction 
of Josephine Goldmark, and would recommend a careful study of this report in 
its entirety as soon as it is available by every nurse interested in the general 


education of the nurse. 
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WHEREAS, We believe that all nurses appreciate the loyal support of the 
nurses’ section of the MacKenzie pay-bill; therefore, 

Be it Resolved, That this organization conveys to Senator Wadsworth a 
message of sincere appreciation for his loyalty and support of the nursing pro- 
fession. 

Inasmuch as in the opinion of the Advocate General of the United States 
the Nurses of the Navy Nurse Corps do not come under the provisions of the 
bill providing rank for members of the Army Nurse Corps, 

Be it Resolved, That this body goes on record as favoring rank for Navy 
Nurses and believes action should be taken to procure legislation by Congress in 
favor of the Navy Nurse. 

Inasmuch as we have learned of the very great honor accorded one of our 
members by the conferring by Yale University of the degree of Master of Arts 
upon M. Adelaide Nutting, Professor of Nursing and Health, Teachers’ College 
Columbia University, we desire to express our sense of the honor bestowed upon 
her, so well deserved by reason of her yars of faithful service, her high ideals, 
her wonderful vision and the immeasurable results which these have achieved. 

To our out-going officers we desire to express our indebtedness for their years 
of faithful and loyal services, emphasizing particularly the work of Katherine 
DeWitt and Mrs. C. V. Twiss. 

To our president, Clara D. Noyes, who was called to that office at a critical 
period in our national life and who has so successfully guided this organization 
through four of its most difficult years, giving unsparingly of her time and 
strength, and interpreting to the world the ideals for which this organization 
stands, we desire to pay our deepest tribute and record our heartfelt appreciation. 

LILLIAN F. WHITE, 

MARGARET DUNLOP, 

CARRIE M. HALL, Chairman, 
Committee on Resolutions. 


After the adoption of the resolutions a motion was made and car- 
ried asking that greetings be sent from the Association to Anna C. 
Maxwell, New York; Mary E. P. Davis. Mary M. Riddle and Linda 
Richards of Massachusetts, and Mrs. L. E. Gretter of Michigan. 

Additional resolutions were adopted, thanking the members of 
the press for their excellent reports of the convention, the Publicity 
Committee for its work, and the W. B. Saunders Company for fur- 
nishing the convention programs. 

The Nominating Committee for the coming term of years was 
then selected: two by the chair, Mrs. Charles C. Bailey, Kansas, and 
Mrs. Eda Pine, Colorado; and three from the floor, Alice Shenard 
Gilman, New York; Sally Johnson, Massachusetts, and Ada B. 
McCleery, Illinois. 

Pledges for the Relief Fund were then asked for and given, three 
being given in honor of the work of the retiring treasurer, and one in 
memory of Miss Johnstone of St. Luke’s Hospital, Chicago. 

The report of the tellers was then read and the following officers 
were declared elected: President, Adda Eldredge; first vice president, 


ung 
ring 
1 its 
sion 
use 
ren- 
|_| 
in 
me 
m; : 
S- 
or 
n 
in 
nd 
k 
) 
t- 
y 
S; 
n 
e 


1098 Twenty-third Convention 


Elnora Thomson; second vice president, Mrs. C. V. Twiss; secretary, 
Agnes G. Deans; treasurer, V. Lota Lorimer; directors, Katharine 
DeWitt, Sarah E. Sly, Clara D. Noyes. The newly elected officers were 
introduced. 

A member asked the entire amount of the Relief Fund. Mrs. 
Twiss, retiring treasurer, stated: “It is $63,000; we have paid out in 
eleven years $14,400, making the total collection in the eleven years 
about $78,000, with the benefits.” 

On motion of Miss Giles of Pennsylvania, a rising vote of thanks 
was given the retiring president for her faithful work during the 
past four years. 

Representatives of the National League of Nursing Education 
and of the National Organization for Public Health Nursing an- 
nounced the result of the elections in those two associations. League: 
President, Laura R. Logan, Ohio; first vice president, Carrie M. Hall, 
Massachusetts; second vice president, Amy M. Hilliard, New York; 
secretary, re-elected, Martha M. Russell, Colorado; treasurer, re- 
elected, Bena M. Henderson, Illinois; directors, Anna C. Jamme, Cali- 
fornia; Annie W. Goodrich, New York; Mary C. Wheeler, Illinois; 
Elnora Thomson, Oregon. N. O. P. H. N.: President, re-elected, 
Elizabeth G. Fox; first vice president, Janet Geister; second vice 
president, Harriet Leet. The General Director, Anne A. Stevens, acts 
as secretary ; the treasurer will be elected by the Board of Directors. 
Directors for three years, Ella Phillips Crandall, New York; Anne 
Strong, Massachusetts; Jane Allen, Oregon; Miss Drake; for four 
years, Katherine Tucker, Pennsylvania; Elnora Thomson, Oregon; 
Anne Doyle, Washington, D. C., and Cecilia Evans, Wisconsin. 

After a song by the Michigan nurses, in honor of Seattle, the 
convention was declared adjourned. 


The American Red Cross has on hand quantities of the literature prepared 
as an aid in recruiting student nurses which it will furnish free of cost to anyone 
needing it to use for this purpose. Apply to the nearest Red Cross Division Office 
or to National Headquarters. 


The title page and index for Volume XXII of the JouRNAL is published in a 
separate pamphlet which will be sent on request to those subscribers wishing to 
bind their JoURNALS. 
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IMPORTANT ANNOUNCEMENTS 


(All news items except those immediately important are held over until the 
October JOURNAL.) 

THE AMERICAN JOURNAL OF NURSING will open a New York office at National 
Headquarters, 370 Seventh Avenue, on October 1. Mary M. Roberts, co-editor, 
will be in this office. Schools or organizations interested in the JOURNAL work 
should communicate with her regarding speaking dates, if her services are desired 
in that capacity. 

THE AMERICAN DIETETIC ASSOCIATION will hold its fifth annual meeting in 
Washington, D. C., October 16-18, with headquarters at the New Willard Hotel. 

Navy Nurse Corps: The Surgeon General is interested in extending to 
members of the Nurse Corps the privileges of special courses in their professional 
work, as in the case of members of the Medical Corps. Arrangements are being 
completed for a course in the Laboratory at the Naval Medical School beginning 
about the first of October. It is expected the class will continue for four months, 
as this is the maximum time the services of the nurses can be spared from the 
hospitals. It is not the intention of the Surgeon General that this special work 
shall be followed to the exclusion of the strictly professional work of the nurses. 
The care of the sick in the Navy is the fundamental reason for the existence of 
the Nurse Corps of the Navy and this obligation must be fulfilled. When the 
occasion requires the services of a nurse, no personal preference for other work 
and no form of promotion renders the nurse unavailable for the care of the sick. 

THE AMERICAN HOSPITAL ASSOCIATION will hold its annual meeting at 
Atlantic City, on the Million-Dollar Pier, September 25-28, with special meetings 
in Philadelphia and New York on the 29th and 30th. The Nursing Section will 
hold its meeting on Wednesday afternoon, September 27th, in the Theatre, Laura 
R. Logan, chairman, with the following programme: A Discussion of the Report 
of the Rockefeller Committee and its Effect in Practice upon the Hospital Nursing 
Department, Amy M. Hilliard, Troy, N. Y.; The Use of Ward Helpers, S. Lillian 
Clayton, Philadelphia; The Role of the Hospital Nursing Department in the 
Community Health Programme, Annie W. Goodrich, New York. 

A COURSE IN PHYSIO-THERAPY, covering a period of one year, will be offered 
at Walter Reed General Hospital, Washington, D. C., beginning October 2. Credit 
will be given for previous training in Physical Education, Nursing, Physiology 
and Anatomy, so that the course may be completed in six months or even less. 
The schedule of subjects includes all branches of Physio-therapy and in addition 
lectures in general hospital subjects. Accepted candidates will be listed as student 
aides, and will be furnished quarters, rations, laundering of uniforms, and $15 
per month. No tuition fees are required. Graduates will be eligible for positions 
in the Physio-therapy Department of army hospitals, and are expected to serve 
one year. Graduate aides in army hospitals are provided quarters, rations, laun- 
dering of uniforms and are paid a base salary of $60 per month, plus the Con- 
gressional Bonus of $20 per month. Application blanks will be mailed on request. 
K. F. Kesmodel, Major, U. S. Army, Acting Director of Physio-therapy. 

THE AMERICAN OCCUPATIONAL-THERAPY ASSOCIATION will hold a meeting 
at Atlantic City, September 25-29. 

THE MISSISSIPPI VALLEY CONFERENCE ON TUBERCULOSIS will hold its tenth 
annual meeting in Milwaukee October 9-11. 

Arizona: THE ARIZONA STATE BOARD OF NURSE EXAMINERS will hold exam- 
ination for state registration October 2. The Board will meet on October 4. 
Gertrude F. Russell, secretary, State House, Phoenix. 

Arkansas: THE ARKANSAS STATE BOARD OF NURSE EXAMINERS will hold its 
semi-annual meeting for the examination and registration of nurses October 13 
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and 14. Those desiring information regarding same will address Frankie 
Hutchinson, secretary, 2716 West 6th St., Little Rock, Ark. THE STATE NURSES’ 
ASSOCIATION will hold its annual meeting in Hot Springs. October 10 and 11. The 
State League will meet on October 12. 

Georgia: THE GEORGIA STATE BOARD examination for nurses will be held in 
Atlanta, Macon, Savannah and Augusta on October 11 and 12. THE STATE 
ASSOCIATION will hold its annual meeting in Macon some time in October. 

Maine: THE STATE OF MAINE BOARD OF EXAMINATION AND REGISTRATION OF 
NURSES will hold an examination for applicants for registration Wednesday and 
Thursday, October 18-19, 1922, beginning at 9 a. m. at the State House, Augusta. 
Applications shold be filed with the secretary, Miss R. A. Metcalfe, Central Maine 
General Hospital, Lewiston, fifteen days previous to the date of examination. 
Before taking examinations it is necessary to present diploma from training 
school from which applicant graduated. If a graduate from affiliated school, 
present that diploma also. 

Maryland: THE MARYLAND STATE BOARD OF EXAMINERS OF NURSES will 
hold an examination for state registration during the second week of October. 
All applications must be filed, not later than September 15, with the secretary, 
Mary Cary Packard, 1211 Cathedral Street, Baltimore, Md. 

Massachusetts: THE BOARD OF REGISTRATION OF NURSES will hold an ex- 
amination for applicants for registration on Tuesday and Wednesday, October 10 
and 11, Boston. Applications for any examination must be filed at least seven 
days before the examination date. THE MASSACHUSETTS STATE NURSES’ ASSOCIA- 
TION will hold its autumn meeting at Gloucester, October 7. 

Minnesota: THE MINNESOTA STATE BOARD OF EXAMINERS OF NURSES will 
hold the next examination October 6 and 7 at the New State Capitol, St. Paul. 
The annual meeting of the Minnesota State Registered Nurses’ Association will 
be held in Rochester October 17-20. 

Missouri: THE MissourI STATE BOARD OF NURSE EXAMINERS will hold an 
examination in Kansas City and St. Louis, October 5 and 6. Applications may 
be obtained from Harriet L. P. Friend, Secretary and Educational Director, 620 
Chemical Building, St. Louis. THE Missouri STATE NuRSES’ ASSOCIATION will 
hold its annual meeting in Columbia October 24-26. 

New York: THE NEW YORK STATE BOARD OF NURSE EXAMINERS will hold 
examinations for license as registered nurse in New York City, Albany, Syracuse, 
and Buffalo, on September 25 to 27. Applications filed after September 15 will 
not be accepted. All applications for these examinations should be addressed to 
Mr. H. J. Hamilton, Examinations Division, State Department of Education, 
Albany, N. Y. THE NEw YorkK STATE NURSES’ ASSOCIATION will hold its twenty- 
third convention at the Pennsylvania Hotel, New York City, October 24-26. The 
State League and Organization for Public Health Nursing will hold their meetings 


on October 24. 
North Carolina: THE NorTH CAROLINA STATE NURSES’ ASSOCIATION will 


meet in Greensboro, September 5-7. 


Oklahoma: THE OKLAHOMA STATE NuRSES’ ASSOCIATION will hold its an- 
nual meeting in Muskogee October 25-27. 
West Virginia: THE WEST VIRGINIA STATE NURSES’ ASSOCIATION is holding 


its annual meeting August 31 and September 1 in Wheeling. 
Wisconsin: THE WISCONSIN STATE NuRSES’ ASSOCIATION and the Wisconsin 


State League of Nursing Education will hold a joint meeting at Oshkosh, Octo- 


ber 4-6. 
CORRECTION: In Book Reviews, August JOURNAL, the price of Manual of 


Obstetrical Nursing, Cadmus, was incorrectly given as $1.50. The price is $1.25. 
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Headquarters American Nurses’ Association.—370 Seventh Avenue, 
York City. Office Director, R. Inde Albaugh. 

The American Journal of Nursing Company.—President, S. Lillian Clayton, 
Philadelphia General Hospital, Philadelphia, Pa. Secretary, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. Editorial Office, 19 West Main Street, 
Rochester, N. Y. 

The American Nurses’ Association.—President, Adda Eldredge, Bureau of 
Nursing Education, Board of Health, Madison, Wis. Secretary, Agnes G. Deans, 
4924 Buckingham Court, St. Louis, Mo. Treasurer, V. Lota Lorimer, 1238 West 
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Isabel Hampton Robb Memorial Fund Committee.—Chairman, Elsie M. Law- 
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Newton Hospital, Newton Lower Falls, Mass. 

Director, Department of Nursing, American Red Cross.—Clara D. Noyes, 
Care American Red Cross, Washington, D. C. 

Army Nurse Corps, U. S. A.—Superintendent, Major Julia C. Stimson, Office 
of the Surgeon mae ye Army Corps Division, War Department, 19th and B 
Streets, Washington, D. C 

Navy Nurse Corps, U. S. N.—Superintendent, Lenah S. Higbee, Bureau of 
Medicine and Surgery, Department of the Navy, Washington, D. C. 

U. S. Public Health Service Nurse Corps.—Superintendent, Lucy Minnigerode, 
Office of the Surgeon General, U. S. Public Health Service, Washington, D. C. 

Nursing Service, U. S. Veterans’ Bureau.—Superintendent, Mrs. Mary A. 
Hickey, Hospital Section, U. S. Veterans’ Bureau, Washington, D. C. 

Department of Nursing and Health, Teachers College, New York.—Director, 
M. Adelaide Nutting, Teachers College, Columbia University. 


New 


STATE ORGANIZATIONS OF NURSES 


Alabama.—President, Elizabeth LaForge, 207 City Hall, Birmingham. Sec- 
retary, Catherine A. Moultis, 1032 Elm Street, Birmingham. President examining 
board, Helen MacLean, 2430 North 11th Ave., Birmingham. Secretary, Linna H. 
Denny, 187 N. 60th St., Birmingham. 

Arizona. ~Piesiient, H. Grace Franklin, Globe. Secretary, Gertrude F. Rus- 
sel, State House, Phoenix. President examining board, Edith P. Snowden, Phoe- 
nix. Secretary, Gertrude F. Russell, State House, Phoenix. 

_ Arkansas.—President, Mrs. Virginia Misenhimer, Citizens’ Bank Building, 
Pine Bluff. Secretary, Blanche Tomaszewska, 815 Laurel Street, Pine Bluff. 
President examining board, M. D. Ogden, M.D., Little Rock. Secretary-treasurer, 
Frankie Hutchinson, 310 West 12th Street, Little Rock. 

California.—President, Mrs. E. B. Conzelmann, State Hospital, Stockton. 
Secretary, Mrs. J. H. Taylor, Route A, Galt. Director, Bureau of Registration of 
Nurses, Anna C. Jamme, 724 Wells Fargo Building, San Francisco. 

Colorado.—President, Mrs. Eda M. Pine, 301 West Ormon Avenue, Pueblo. 
Secretary, Jessie D. Stewart, 220 E. Yampa Street, Colorado Springs. President 
examining board, Blanche I. Lewis, 1116 East Boulder Street, Colorado Springs. 


Secretary, Louise Perrin, State House, Denver. 
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Connecticut.—President, A. Elizabeth Bigelow, 69 East Main Street, Meriden. 
Secretary, Elizabeth C. Blenkhorn, Harttord mospital, hartford. President, exam- 
ining board, Martha ¥. Wilkinson, 34 Charter Uak Avenue, Hartford. Secretary, 
Mrs. Winifred A. Hart, 109 Kocton Avenue, Bridgeport. 

Delaware.—President, Mary A. Moran, 1813 Clayton Street, Wilmington. 
Secretary, Anna W. Jones, 911 Delaware Avenue, Wilmington. President exam- 
ining board, Frank E. Pierson, M.U., 1007 Jefferson Street, Wilmington. Secre- 
tary, Mary ‘A. Moran, 141% Clayton Street, Wilmington. 

District of Columbia.—President, Ida F. Butler, American Red Cross, Wash- 
ington. Secretary, Katherine Holmes, American Ked Cross, Washington. Presi- 
dent examining board, Elizabeth G. Fox, 3800 14th Street, N. W., Washington. 
Secretary-treasurer, Margaret Hutchinson, 1337 K Street, N. W., Washington. 

Florida.—President, Lillian Hollohan, Morton F. Plant Hospital, Clearwater. 
Secretary, Elizabeth Steil, Riverside Hospital, Jacksonville. President examining 
board, Anna L. Felting, Box 196, Miami. Secretary-treasurer, Mrs. Louisa b. 
Benham, Hawthorne. 

Georgia.—President, Jane Van De Vrede, 464 North Boulevard, Atlanta. Sec- 
retary, Cnioe Jackson, 602 Chamber of Commerce, Atlanta. President examining 
board, Jane Van De Vrede, 464 North Boulevard, Atlanta. Secretary and 
treasurer, Jean Harrell, 110 Luckie Street, Atlanta. 

Idaho.—President, Mary Brown Lewers, City National Bank Building, Boise. 
Secretary, Cora W. Palmer, St. Luke’s Hospital, Boise. Department of Law 
Enforcement, Bureau of Licenses, Examiner, Napina Hanley, State Capitol, Boise. 

Illinois.—-President, Ada Belle McCleary, Evanston Hospital, Evanston. Sec- 
retary, Nellie M. Crissy, Hahnemann Hospital, Chicago. Superintendent of Regis- 
tration, W. W. Miller, State Capitol, Springtield. 

Indiana.—President, June Gray, 413 Chamber of Commerce Bldg., Indian- 
apolis. Secretary, Mrs. Mabel Scott Huggins, Utomin Apts., Indianapolis. Presi- 
dent examining board, Elizabeth E. Springer, Huntington County Hospital, Indian- 
apolis. Secretary, Ida J. McCaslin, 501 East Noble Street, Lebanon. 

Iowa.—President, Amy Beers, Jefferson County Hospital, Fairfield. Seere- 
tary, Nelle Morris, The Summit, D-1, Iowa City. President examining board, 
C. F. Launder, M.D., Garwin. Secretary, Rodney P. Fagan, M.D., Des Moines. 

Kansas.—President, Ethel L. Hastings, Bethany Hospital, Kansas City. Sec- 
retary, Caroline E. Barkemeyer, Halstead. President examining board, Sister 
Catherine Voth, Newton. Secretary-treasurer, Sister Mary Helena, St. Luke’s 
Hospital, El Dorado. 

Kentucky.—President, Josephine Meyers, Newport. Corresponding Secre- 
tary, Gertrude Bethel, 700 Francis Building, Louisville. President examining 
board, Sophia F. Steinhauer, Speers Memorial Hospital, Dayton. Secretary, 
Flora "rE. Keen, Somerset. 

Louisiana.—President, Sara Babb, Charity Hospital, New Orleans. Secretary, 
Celeste Janvier, 4528 Prytania St., New Orleans. President —s board, 
J. T. Crebbin, M.D., 1207 Maison Blanche Building, New Orleans. Secretary, 
J. S. Hebert, M.D., 1121 Maison Blanche Building, New Orleans. 

Maine.—-President, Margaret Dearness, Maine General Hospital, Portland. 
Secretary, Louise Hopkins, 246 Essex Street, Bangor. President examining 
board, Margaret M. Dearness, Maine General Hospital, Portland. Secretary- 
treasurer, Rachel A. Metcalfe, Central Maine General Hospital, Lewiston. 

Maryland.—President, Elsie M. Lawler, Johns Hopkins Hospital, Baltimore. 
Secretary, Sarah F. Martin, 1211 Cathedral Street, Baltimore. President exam- 
ining board, Helen C. Bartlett, 604 Reservoir Street, Baltimore. Secretary and 
treasurer, Mary Cary Packard, "1211 Cathedral Street, Baltimore. 


Massachusetts.—President, Carrie M. Hall, Peter Bent Brigham Hospital, 
Boston. Corresponding secretary, Mary E. P. Davis, 19 Hoyle Street, Norwood. 
President examining board ms M. "Riddle, Newton Hospital, Newton Lower 
Falls. Secretary, Samuel H. Cau derwood, M.D., State House, Boston. 

Michigan.—President, Mrs. Barbara H. Bartlett, 329 Science Bldg., Ann 
Arbor. Corresponding Secretary, Alice Hall, Lansing "Board of Health, Lansing. 
President examining board, Richard M. Olin, M.D., Lansing. Secretary, Mrs. 
Helen de Spelder Moore, 206 State Office Building, Lansing. 
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Minnesota.—President, Irene English, Northern Pacific Hospital, St. Paul. 
Secretary, Dora Cornelisen, Old State Capitol, St. Paul. President examining 
board, Jennette M. McLaren, M.D., 803 Lowry Building, St. Paul. Secretary, Dora 
Cornelisen, Old State Capitol, St. Paul. 

Mississippi.—President, Bessie O. Brougher, R 2, Box 13 B, Jackson. Secre- 
tary, Mrs. James A. Cameron, 511 Bay Street, Hattiesburg. President examining 

rd, Dr. J. H. Fox, Jackson. Secretary-treasurer, Ernestine Bryson, Houston. 

Missouri.—President, Mance Taylor, Parker Memorial Hospital, Columbia. 
Secretary, Bertha Love, Parker Memorial Hospital, Columbia. President exam- 
ining board, M. Anna Gillis, City Hospital, St. Louis. Educational Director-secre- 
tary, Harriet L. P. Friend, 620 Chemical Building, St. Louis. 

Montana.—President, Margaret Irish, 618 North 23rd Street, Billings. Sec- 
retary, Mary Margaret Muckley, Helena. President examining board, E. Augusta 
Ariss, Deaconess Hospital, Great Falls. Secretary-treasurer, Frances Friederichs, 
Box 928, Helena. 

Nebraska.—President, Lulu Abbot, 847 North 26th Street, Lincoln. Secretary, 
Cora E. Higgins, 2100 South Street, Lincoln. Bureau of Examining Board, Secre- 
tary, H. H. Antles, Department of Public Welfare, State House, Lincoln. 

Nevada.—President, Mrs. Pear] Prescott, 652 Forest Street, Reno. Secretary, 
Mrs. Honore M. Donnelley, Box 504, Reno. 

New Hampshire.—President, Anna C. Lockerby, Laconia Hospital, Laconia. 
Secretary, Mrs. Florence M. Knowles, Portsmouth. President examining board, 
Mae Morrison, Whitefield. Secretary, Ednah Cameron, 8 North State Street, 
Concord. 

New Jersey.—President, Elizabeth J. Higbid, 449 VanHouten Street, Paterson. 
Secretary, Marie Louis, Muhlenberg Hospital, Plainfield. President examining 
board, Mary J. Stone, Room 302, McFadden Building, Hackensack. Secretary- 
treasurer, Elizabeth J. Higbid, Room 302, McFadden Building, Hackensack. 

New Mexico.—President, Theresa McMenomin, 417 S. Arno Street, Albu- 
querque. Secretary, Bertha C. Rowe, 417 S. Arno Street, Albuquerque. 

New York.—President, Alice Shepard Gilman, Samaritan Hospital, Troy. 
Secretary, Mrs. Julia W. Kline, 546 Rugby Road, Brooklyn. President examining 
board, Lydia E. Anderson, 461 Washington Avenue, Brooklyn. Secretary, Eliza- 
beth C. Burgess, State Education Building, Albany. 

North Carolina.—President. Mrs. Dorothy Hayden, Greensboro. Secretary, 
Harriet M. Liskowski, Mary Elizabeth Hospital. Raleigh. President examining 
board, Lois A. Toomer, 123 South 4th Street, Wilmington. Secretary-treasurer, 
Effie Cain, 1206 South Fulton Street, Salisbury. 

North Dakota.—President, Sarah Sand, Osgood Flats, Fargo. Corresponding 
secretary, Esther Teichmann, 720 South 5th Street. Fargo. President examining 
board, Ethel Stanford, State Sanatorium, Dunseith. Secretary, Mildred Clark, 
General Hospital, Devils Lake. 

Ohio.—President, Grace E. Allison. Lakeside Hospital, Cleveland. Secretary. 
Grace Bentley, 1299 Ethel Avenue, Lakewood. Chief examiner. Caroline V. 
McKee, Hartman Hotel Building, Columbus. Secretary, Dr. H. M. Platter, Hart- 
man Hotel Building, Columbus. 

Oklahoma.—President, Olive Salmon, 315 Oklahoma Bldg., Oklahoma City. 
Secretary, Sister Mary Lucia. St. Anthony’s Hosnital. Oklahoma City. President 
examining board, Mrs. J. W. Scroggs, 324 West Grey Street, Norman. Secretary- 
treasurer, Lela Carr, 915 West 23d Street, Oklahoma City. 

Oregon.—President, Grace Phelps, 616 Lovejoy Street. Portland. Secretary, 
Margaret A. Tynan, St. Vincent’s Hosvital. Portland. President examining board, 
Jane V. Doyle, 301 Platt Building, Portland. Secretary-treasurer, Mrs. O. E. 
Osborne, 512 Oakdale Avenue, Medford. 

Pennsylvania.—President, Margaret A. Dunlop, Pennsylvania Hospital, Phila- 
delphia. Secretary-treasurer, Williamina Duncan, 3440 Bates Street, Pittsburgh. 
President examining board, Albert M. Blackburn, M.D., 34 South 17th Street, 
Philadelphia. 

Rhode Island.—President, Amy Allison. Rhode Island Hospital, Providence. 
Corresponding secretary, Edith Barnard. 425 Broadway, Providence. President 
examining board. Henry C. Hall, M.D., Butler Hospital, Providence. Secretary- 
treasurer, Lucy C. Ayres, Woonsocket Hospital, Woonsocket. 
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South Carolina.—President, Frances Bulow, 40 Coming Street, Charleston. 
Secretary, Annie Meyers, Mercy oe. Charleston. Secretary, board of nurse 
examiners, A. Earl Boozer, M.D., Columbia. 

South Dakota.—President, Lillian Zimpher, Aberdeen. Corresponding secre- 
tary, Carrie E. Clift, Rapid City. President examining board, Clara S. Ingalson, 
Flandreau. Secretary- treasurer, Mrs. Elizabeth Dryborough, Rapid City. 

Tennessee.—President, Mrs. Dorsey T. Gould, 1305 Edgewood Place, Nash- 
ville. Secretary, Marie Peterson, 879 Madison Avenue, Memphis. President ex- 
amining board, Willie M. McInnis, University of Tennessee, Memphis. Secretary- 
treasurer, Dr. Reese Patterson, Knoxville. 

Texas.—President, Helen Holliday, Baylor Hospital, Dallas. Secretary, A. 
Louise Dietrich, 1001 E. Nevada Street, El Paso. President examining board, 
Helen T. Holliday, Baylor Hospital, Dallas. Secretary, Eula Whitehouse, Munici- 
pal Hospital, Houston. 

Utah.—President, Daphne Dalton, County Hospital, Salt Lake City. Secre- 
tary, Alice Hubbard, Salt Lake County Hospital, Salt Lake City. 

Vermont.—President, Elizabeth Van Patten, 433 S. Union Street, Burlington. 
Secretary, Mrs. Rose A. Lawler, Springfield. President examining board, Donley 
C. Hawley, M.D., Burlington. Secretary, Mary G. Kane, Montpelier. 

Virginia. President, L. L. Odom, Sarah Leigh Hospital, Norfolk. Secretary, 
Emily Heard, State Board of Health, Richmond. President examining board, 
Virginia Thacker, Lewis-Gale Hospital, Roanoke. Secretary-treasurer, Ethel 
Smith, Craigsville. 

Washington.—President, Mrs. W. M. McKinney, 5502 14th Street, N. E. 
Seattle. Secretary, Katherine Major, King County Hospital, Seattle. Director 
of Licenses, Fred J. Dibble, Olympia. 

West Virginia.—President, Mrs. Susan Cook, Lock Box 457, Wheeling; home 
address, Bridgeport, Ohio. Secretary-treasurer, Mrs. R. J. Bullard. Lock Box 
457, Wheeling; home address, 510 Catawba Street, Martin’s Ferry, Ohio. Presi- 
dent examining board, Frank LeMoyne Hupp, M.D., Wheeling. Secretary, Jessie 
A. Clarke, Ohio Valley General Hospital, Wheeling. 

Wisconsin.—President, Agnes W. Reid, Bradley Memorial Hospital, Madison. 
Secretary, Minnie P. Getts, Emergency Hospital, Milwaukee. Director,. Bureau 
of Nursing Education, Adda Eldredge, State Board of Health, Madison. 

Wyoming.—President, Ida Mae Stanley, Rock Springs. Secretary, Mrs. Clyde 
W. Peterson, 2004 Maxwell Street, Cheyenne. President examining board, S. J 
McKenzie, St. John’s Hospital, Cheyenne. Secretary, Mrs. H. C. Olson, 605 East 
21st Street, Cheyenne. 
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Hawaii.—President, Alice M. Yates, 1250 Manumea Avenue, Honolulu. 
retary, Harriet B. Delamere, Queen’s Hospital, Honolulu. 
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